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Practical Books for the Physician 


JAMA. Clinical Abstracts of 
Diagnosis and Treatment 1957 


Published with the approval of the 
Board of Trustees, American Medical Association 
Selected by 1, Phillips Frohman, M.D. 


N RESPONSE to the popular appeal! of last year’s 
{ “ J A.M.A. Abstracts,”” the 1957 volume has been 
published to furnish the busy physician with a 
practical and usable key to the /atest work, being 
done, worldwide, in diagnosis and treatment. This 
year the volume is again organized into sections by 
: systems and organs of the body. For example, the 
advances contributed by surgery, radiology, physiology 
and iternal medicine to the management of peptic 
ulcer até all to be found in one section, thereby pro- 
viding a convenient and handy reference—thoroughly 
indexed—covering all aspects of medicine. (Jus 
published, 572 pp., 39s.) 


GRUNE & STRATTON, INC,, Medical Publishers 
99 Great Russell Street, London, W.C.1 
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Marrow Patterns 


A Color Atlas 


G. Douglas Talbott, M.D., Elmer R. Hunsicker, B.S., 
and Jonah Li, M.D. 


MPHASIZING blood and bone marrow pat- 
terns, rather than cell morphology alone, this 
unusual atlas consists of skilfully taken photomicro- 
graphs especially arranged for easy reference. Anew | 
type of colour process used in the printing allows for 
much more faithful reproduction of colour, and much 
sharper retention of fine detail, thereby providing a 
picture that is far closer to what is really seen under 
the microscope than has previously been possible. 
(64 pp., 145 photomicrographs, 84s.) 
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( { Clinical experience over 20 years has proved that 

(| regular administration of Anahemin is a totally 
\ effective treatment for Pernicious Anemia. 


(( Sta ii shed Anahzmin produces a prompt and satisfactory 


erythropoiesis in patients in relapse, it ensures the 
maintenance of a normal erythrocyte level in 


treatment patients in remission and is effective in preventing 


the onset of subacute combined degeneration of 


for the cord. 


f eficial in the following conditions: 
({ Pernicious © Herpes Zoster and Post Herpetic Neuralgia 
@ Tropical Nutritional Macrocytic Anemia 
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@Restoring the normal rhythm 


“*MENSTROGEN ” provides 

the safe, simple, effective oral 
treatment of amenorrhoea. To 
establish cyclic menstruation, 
treatment should be repeated 
every four weeks for a few 
months. Failure of the treatment 
necessitates further investigation 
of the cause of the amenor- 
rhoea (e.g. Pregnancy). Available 


in tablet and ampoule form. 
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ORGANON ( LIMITED 


MS BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMpte Bar 6785-6-7 & 0251-2 Telegrams: Menformon, Rand, London 


SS 


SSS =A 


= 


/ 
| 1 
| 
p be 
| 
\( ‘ Med ) 4 
" 
12 
© 
~ | J 
oe” 


Jury 20, 1957 


te 


BRITISH MEDICAL JOURNAL 


“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 
between the gum and cheek. Thus, with each act of 
swallowing, alkali is carried down over the gullet to the 
stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCL. The first such tablet (‘nulacin’). . . .” 
Practitioner, January, 1957. 


NULACIN <= 
THERAPY 


—Simple, safe, effective ae 


GASTRIC ANALYSIS 


A Nulacin tablet effectively depresses the concentra- 
tion of gastric HCl in peptic ulcer and other 
conditions of hyperacidity. It also provides protection 
against gastric HCl to the otherwise unprotected 4.0.4), 
oesophageal wall and in such conditions as oesophag- gga) . 
itis and hiatus hernia. 50(182) Qh 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of s0¢0»}} Z 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 27m \ 


available in tubes of 12. 
ANALYSIS 
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Transvasin 


brings the esters of NICOTINIC ACID 
> SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 


The esters in Transvasin, a 
new preparation developed 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 

they are needed.* Transvasin 
not only adlines vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 3 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed with successful clinical 
results. Since a very small quantity is sufficient for 
each application, the cost of treatmentis extremely low. 


Salicylic acid tetrahydrofurfuryl-ester = 
Nicotinic acid ethyl-ester 

Nicotinic acid n-hexyl-ester 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


*Therapeutische Umschau VIII, 1952, 10, 143 
Transvasin is available in 1 oz. tubes, basic N.H.S. price in the 
U.K. 2/6 plus P.T., and is not advertised to the public. It may be 


prescribed on Form E.C.10. Samples and literature will gladly 
be sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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makes the therapy more secure 


ACHROMYCIN Vv Is an improved, oral form of ACHROmyYcIN tetracycline— 


: already recognised as today’s foremost self-sufficient broad 
spectrum antibiotic. ACHROMYCIN v combines ACHROMYCIN tetracycline 
with sodium metaphosphate to provide more rapid absorption of 
tetracycline and higher leveis of the antibiotic in the blood. This is 


achieved without any increase in the daily dosage of the antibiotic. 


is presented in oral capsules 
containing 250 mg. AcHRomycocin tetracycline 
and 380 mg. Sodium Metaphosphate. Bottles of 
16, 100 and Capsules. “Regd. Trade Mark 
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an unusual degree 
of tolerance 


The partnership of the hermit crab and the sea 
anemone is one of the best known and most 
spectacular examples of symbiosis — mutual 
tolerance by which both parties stand to gain. 


The crab augments his second-hand defensive 
armour by the offensive protection of the anemone’s 
tenta les; the anemone in turn receives priority 
transport to ready-made feeding grounds, curving 
its tentacles downwards to sweep the sea floor 
for the crab’s left-overs, 


Cc. L. BENCARD LTD. 
PARK ROYAL, LONDON, N.W.10 


Most patients who are unable to take aspirin find 
that they can accept it in the form of Paynocil. 

Not only are Paynocil tablets usually well tolerated 
by the stomach (even on the heavy dosage 

needed for rheumatoid arthritis), but they are 
extremely palatable, disintegrate instantly on the 
tongue without water, and cause no discomfort 

or unpleasant after-sensation. 


NON-IRRITANT 
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quick-dispersing aspirin 


EACH TABLET CONTAINS : 
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British Medical Association 


ONE HUNDRED AND TWENTY-FIFTH ANNUAL MEETING, NEWCASTLE UPON TYNE, 1957 


President’s Address 


PROGRESS OF MEDICINE AND SURGERY IN 
NEWCASTLE: UPON TYNE 


BY 


WELDON WATTS, M.S., F.R.C.S.Ed. 
Surgeon, Royal Victoria Infirmary and Hospital for Sick Children, Newcastle upon Tyne 


I must first express my grateful thanks to my colleagues 
of the Newcastle Division for proposing my name as 
President for this year, and to my colleagues in the 
Association for electing me to this high office. When 
I recall the great names of those who have held this 
office with such distinction I realize how poor are 
my qualifications for this important position. This 
is the first time it has been held by a surgeon in 
Newcastle. When previously the British Medical 
Association has honoured Newcastle by holding its 
meetings here, the honour has always fallen on a 
medical colleague. 

I must also take the opportunity to thank the indi- 
viduals and organizations who have contributed so 
much to assure the success of this Meeting. First, I 
must thank the University through the Rector, Dr. 
Bosanquet, and Mr. Hanson, the Registrar of King’s 
College, for going to such great trouble to meet our 
difficulties. They have gone even further, and have 
invited you all to a reception. I must also thank the 
Lord Mayor.and the Corporation of this city for grant- 
ing us the use of the City Hall, and for inviting us to 
meet them at a reception and dance. 

Our grateful thanks are due to the members of the 
Arrangements Committee and the subcommittees, and 
to others, for the immense amount of thought, time, and 
energy they have put into their efforts to make a success 
of all the different functions that have been arranged 
to make this Meeting worthy of the traditions of 
Tyneside. 

It is my privilege and pleasure also to welcome every 
one of you to Newcastle upon Tyne. We feel honoured 
that the British Medical Association has chosen this 
town as a suitable place for its Meeting, and that you 
have taken the opportunity to attend. I hope you will 
learn something from the Scientific Meetings and 
Exhibitions, and have some time off at least to enjoy the 
social events and the excursions which have been 
arranged. 

Newcastle has had the pleasure of entertaining the 
Association on three previous occasions, in 1870, 1893, 
and 1921, and the growth of the Association in member- 


ship, in its activities, and in its importance has pro- 
gressed out of all recognition in the interval. 

The last time the Association met in Newcastle was 
under the Presidency of Sir David Drummond, who 
gave his address in the King’s Hall, Armstrong College. 
Mr. (later Professor) R. S. Willan was the honorary 
local secretary of the Meeting, during which a well- 
known present feature of medical life in Newcastle—the 
Medical Institute—was opened. This, much altered, is 
now the British Medical Association regional office, the 
centre of many official and social events. At the time 
of the 1921 Meeting I was a senior student, and did my 
first work for the Association by arranging two dances. 
I still treasure the letter of thanks I received from the 
then Council of the Association signed by Sir Robert 
Bolam, the local physician, so well known, who did so 
much for the Association that our present Headquarters 
are sometimes called his monument. 

Now comes the most difficult part of my task, that of 
giving an address tc such a distinguished audience. 
After the thrill of being made President-elect had sub- 
sided, I started to think of the various subjects which 
had not been used in the ninety-odd addresses delivered 
since the British Medical Association was founded under 
that name. I had decided to talk about the main mile- 
stones in the history of surgery, when it was suggested 
to me that this had been- done before, though not 
recently. The same adviser suggested that a subject of 
local interest would be more popular, and that, as the 
history of medicine in Newcastle had never been 
extracted from the numerous books, pamphlets, and 
minutes, this would make an interesting and possibly 
useful contribution. 

I therefore propose to talk about the progress of 
medicine and surgery in this area, illustrated so far as 
possible by examples of institutions, societies, and some 
of the men who, in company with their colleagues in 
other parts of the world, were slowly advancing the 
knowledge of medicine for the benefit of the sick. This 
is too big a subject to deal with adequately in a short 
address, and therefore you must excuse me if I dismiss 
some parts with only a brief reference. 
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MEDICINE AND SURGERY IN NEWCASTLE 


Roman Times 


The first medical man of whom we have records was 
a Roman, not unexpected when we recall that this area 
is noted for the number of Roman and mediaeval 
remains, of which the most important in Northumber- 
land is part of the Roman Wall and its related works, 
one of the mightiest antiquities remaining in England. 
In many parts the Wall stands five feet high, having for 
nineteen hundred years withstood the ravages of 
time and weather, and, more severely, the ravages per- 
petrated by the hand of man. It stands for something 
more than a dividing barrier between North and South ; 
it remains a sign of the desire for peace expressed by the 
famous Roman emperor who conquered the area, and, 
though the Wall and its works were not erected until 
some years after his withdrawal from the country, they 
helped to give the greater part of England a peaceful 
period lasting nearly three hundred years, during which 
a civilized standard of living was attained which was not 
equalled again for centuries. Romans may have con- 
quered, but they brought civilization and in many cases 
freedom to those they overcame. 

The earliest mention of a medical man comes from 
these times. In a fort, Housesteads, about 25 miles 
west of Newcastle, was found the tombstone of a 
medical orderly, and it can now be seen in the Black- 
gate Museum. The inscription gives his name, the name 
of the unit in which he served, and his age at death—a 
young man only 25 years of age. 

Might we not picture this medical man stationed on 
the cold and windy heights of the Whinsill, giving some 
of his spare time and skill to those wives, children, and 
dependants who were always found in the neighbour- 
hood—a village settlement attached to a fort—in fact, 
acting as their general practitioner-specialist, in a place 
then comparatively populous, though now so sparsely 
inhabited that no doctor resides within six miles of it ? 

The Roman Army had a complete medical service, 
the trained doctors coming from the eastern part of the 
Roman world. Of the training of the lower medical 
ranks in the army we know very little; there was prob- 
ably nothing systematic in it, and it was gained largely 
through apprenticeship. These medical orderlies per- 
formed surgical operations, removed foreign bodies and 
arrowheads, and did amputations by methods of which 
the descriptions are on record. In the Black Gate 
Museum you can see their instruments—knives, probes, 
hooks, forceps, saws—not so very different from those 
we use to-day. 


Early Newcastle Records 


Following Roman times there was a long period during 
which no written records were kept, and certainly nothing 
about medical men or the treatment they gave. After this 
the first record I can find of a Newcastle medical man comes 
from Mr. Sidney Gibson's History of the Priory and Con- 
vent of Tynemouth. In this it is stated that King Edward 
II was at Tynemouth on April 26, 1312, and from his ward- 
robe account emerges the fact that a payment of 14s. 4d. 
was made to Mr. Wm. de Barntort, who was called down 
from Newcastle for attendance on Lord Peter de Caveston, 
Earl of Cornwall, a favourite of the King, and that the same 
fee was paid to a monk of Tynemouth, Brother Robert 
de Bermingham, for his care in the same case. This seems to 
be the first report of a specialist being called to a consulta- 
tion—and a general practitioner—that is, the monk—carry- 
ing out the treatment advised. We are not told of the nature 
of the illness or of the treatment given, but the complaint 


cannot have been serious, as the Earl was able to sail away 
with the King on May 5. William de Barntort seems to 
have had a brother who was also a medical man in the dis- 
trict, because the King in 1346 granted him certain lands in 
Tynemouth. 

Another local record of a medical man of this period 
occurs in Eyre’s History of St. Cuthbert. A chirurgeon, 
Galfrid de Saleby, was granted a room and food on the 
Inner Farne Island, and in return for this he undertook to 
treat the monks and their servants in the area, even travel- 
ling as far as Durham. This medical man was almost 
certainly trained in Newcastle or Durham. 


The Guilds 


After this, most early information about medicine in New- 
castle comes from the records of the Barber Surgeons and 
Chandlers Guild of Newcastle. Some of the Minute Books 
of that society still survive. The earliest one, in 1616-80, 
mentions the date of the municipal licensing of the Guild in 
Newcastle, on October 10, 1442, and gives the following 
extract of their duties: 


“That they should go together in procession on Corpus 
Christi Day in a livery, and afterwards give a play ‘ The 
Baptizing of Christ’ at their own expense. 

“ Every man to be at the procession at Newgate when 
his hour is assigned to him on pain of forfeiting a pound 
of wax ; to go with their pageant when it shall be a play 
in a livery under similar conditions. 

“That no alien shall be taken apprentice or allowed 
to work within the town or without, under penalty of 
twenty shillings. 

“ That the Society should * uphold the light’ of the St. 
John baptist in St. Nicholas Church as long as they were 
of ability.” 

There is no doubt that guilds of this nature were in 
existence long before this time, as an Act of 1363 compelled 
every surgeon to belong to one. Another Act in 1387 en- 
forced a regular return of the Guilds’ Rules and Property, 
while a third Act fixed the length of the apprenticeship at 
seven years. 

The guilds had not only monopoly of practice but also 
the power of regulating the work of their members by 
insisting on consultations with their colleagues in important 
cases and on the general efficiency of their members. 

A further step in State regulation took place in 1436, 
when a Statute enacted that the “ ordinances” of surgical 
and other guilds must be submitted for the approbation of 
the magistrates of each city, and accordingly we find muni- 
cipal licensing of the Barber Surgeons Guilds in London, 
York, Bristol, Newcastle, Salisbury, and Exeter. 

The Common Council of the Municipal Authority, besides 
licensing the guilds through their magistrates, also acted as 
an appeal tribunal to which disputes could be referred. The 
type of appeal usually heard was against non-members prac- 
tising in the city and applications for permission to seek 
apprenticeship elsewhere from apprentices who had com- 
mitted a misdemeanour. The “closed-shop”™ principle 
seems to have been very successfully applied among members 
of the Barber Surgeons Guild. After the inspection and 
ratification the rules were enforced by the city authorities 
by fines and imprisonment. 

The Barber Surgeons Company in Newcastle still has legal 
existence. Of course, under the present Act it would 
have no licensing powers, even if it had kept up its old 
lectures and examinations. 

At the height of the activity of the guilds the students 
were not only apprenticed to licensed surgeons but went 
through a regular course of anatomy, with dissection, sur- 
gical lectures, and examinations, and in many instances post- 
graduate work and lectures. Many guilds of barber surgeons 
acquired libraries, and in Newcastle the Guild was proud 
of having received a copy of Bartholin’s Anatomy. 
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The type of medicine practised at this time is well de- 
scribed by Guy Patin, who reduced all cases to either 
bleeding or purging. Age made no difference—he bled old 
and young ; he bled 32 times for a single illness, and up to 
Seven times for a cold ; he bled his mother-in-law, who was 
80, up to four times ; he bled a 3-day-old child; he bled 
his wife eight times in the arms and then in the feet. He 
describes the case of a patient who was purged 32 times 
in two consecutive days; then there is another who was 
bled 24 times and purged 40 times. Finally, he states, “* We 
cure many more patients with a good lancet and a pound of 
senna, than the Arabs could with all their syrups and 
opiates.” 

There is no record of where the Guild met until the 
Minute Book of 1616, which states that the members usually 
met in Pandon Gate, one of the town wall gates, or in their 
own houses. 

In 1646 a house was taken in Silver Street (now demol- 
ished) ; but this cannot have been very satisfactory, as the 
Guild soon petitioned the Corporation for a site, and this 
was granted in 1648 on a sixty-one-year lease ; it was just 
to the east of the Holy Jesus Hospital. The new Hall, with 
a herb garden, was in use by 1652, and a description is 
available in the Diary of Celia Fiannes, a lady who toured 
the country on horseback in the late seventeenth century. 
This hall, with alterations, continued in use until 1830, 
and it became the home of the newly formed Newcastle 
Medical School in 1834. It was demolished to make 
way for railway extensions in 1851, when a new hall in 
Victoria Street, Westmorland Road, was built for the Guild 
by the railway company. Teaching was carried on there 
till 1857, when it was sold to St. Paul’s Church as a parish 
hall, which it still is. 


Minutes of the Newcastle Guild 


The Minutes of the Guild make amusing and interesting 
reading, but unfortunately do not give many details of the 
practice of medicine. They are mostly concerned with sums 
of money spent on dinners, and the upkeep of the house and 
garden, and money given for such charitable objects as 
“ distressed brethren” or a “shipwrecked surgeon” (Dis- 
pensary, October, 1777). An unusual subscription is re- 
corded on May 21, 1722, when £2 2s. was given towards 
“The Plate,” probably the well-known local horse race 
which is still run in the summer. 

Fines for various offences occur regularly and must have 
proved a fruitful source of income—for example, for not 
attending meetings and funerals, for swearing and using 
abusive language at meetings. 

Apprentices appear to have given considerable trouble 
and were rather harshly supervised. They had to serve 
for seven years, during which time they might not marry or 
serve in the “ shop ” unsupervised (in London they were not 
allowed to wear a beard of more than fifteen days’ growth). 
An apprentice discharged for a misdemeanour could not be 
employed by any other freeman of the Guild in the city. 

The teaching of anatomy seems to have begun in 1692, 
when £4 10s. 2d. was disbursed on “ dissection,” possibly 
the price of a body, but no names of dissectors are given, 
It is recorded that in 1711 a skeleton was bought. 

In 1753 Mr. Hellowell, a surgeon at the infirmary, was 
given the body of a woman who had murdered her child, 
and he and three other surgeons lectured on it and dissected 
it. In 1691 a surgeon who was not a member of the Guild 
was prosecuted for practising in the town, and another 
surgeon was similarly prosecuted in 1720. The Guild kept in 
a case a set of instruments which could be borrowed at a 
certain charge ; note is made that “they must be made good 
if lost, and that a surgeon must deliver them back in such 
condition as he receives them.” Sums disbursed for clean- 
ing the instruments are mentioned. These instruments, 
twenty-six in number, were contained in a handsome case 
with the arms of the Barber Surgeons carved on the lid, and 
consisted of knives, cauteries, probes, hooks, needles, saws, 


bullet-removing forceps, and dental instruments. On one 
occasion they were pawned by the borrower (whose name is 
not given) and had to be redeemed for forty-five shillings. 
The case of instruments used to hang in the lecture room 
of the first medical school, and is now in the Black Gate 
Museum, 

From the Minutes, members of the Guild practised not 
only in Newcastle but in North Shields, and. they certainly 
did in Berwick, where a member was surgeon to the regiment 
stationed there and was allowed to have an apprentice. 

In 1733 repairs to the door of the hospital are mentioned, 
but there is no record of this Guild running a hospital. 

On May 20, 1773, a petition was sent to the governors 
of the infirmary asking that all practising surgeons be allowed 
to attend the meetings of the physicians and surgeons. There 
is no note saying whether this was granted. 

In the latter part of the eighteenth century the importance 
of the Barber Surgeons Company declined owing to the 
growth of hospitals and medical schools in Newcastle, and 
as it no longer engaged apprentices it finally ended as an 
active practising and teaching organization. As a historical 
relic it still exists: for example, in 1928 the membership 
was eight members and two stewards (indicating the original 
division into barbers and surgeons). The yearly meeting still 
took place on Trinity Monday in the Nag’s Head Hotel, but 
there was no dinner, only a small sum being spent on liquid 
refreshment and tobacco. At the present time there are 
fifteen members with two stewards, and two new members 
are to be elected soon. As no apprentices are now taken, 
only sons of members can become Freemen. 


Treatment of the Sick Poor in Early Times 


Before considering the various institutions which figure 
so largely in the medical history of Newcastle, we must 
look at the methods of treatment of the sick poor before 
their foundation. From early times the town provided and 
paid for treatment of some types of case, but it was not until 
1592 that records were available in the Minutes of the 
Common Council of Newcastle Corporation. From that 
time irregular payments were made to medical men for 
treatment in individual cases when called in by the mayor. 

In 1599 a town physician was added to the corporation 
staff at a salary of £40 a year, soon being reduced to £20. 
This post seems to have come to an end soon after 1700; 
but Mr. John Fife, a surgeon to the Royal Victoria In- 
firmary, is mentioned as receiving a payment for attending 
a case in the city gaol in the nineteenth century. 

The town physician had to be careful, diligent, and ob- 
servant, and was not allowed to leave the town without the 
permission of the mayor. He had to visit the inmates of 
the Holy Jesus Hospital when required, and latterly the gaol 
and places of correction. 

Another way in which the public in the eighteenth and 
early nineteenth centuries, and before, obtained treatment 
was by itinerant qualified and non-qualified practitioners 
who in part followed the various markets and fairs, and in 
part attended certain towns on dates following advertise- 
ments in the local press. Many of these specialized in the 
treatment of certain conditions—for example, manipulation 
for deformities such as wryneck, and certain other organs, 
especially diseases of the eye. Others sold medicines, fre- 
quently from public houses, which were claimed to cure a 
wide range of diseases, 

I now depend on the history of the institutions, medical 
societies, and the press for the ensuing period. 


The Royal Victoria Infirmary 


The history of the infirmary is probably the greatest single 
source of knowledge of medicine and surgery, and of those 
who practised these arts, in this area. We are fortunate in 
having had the iate Mr. G. H. Hume, and his son, Sir 
William Hume, consultants to the infirmary, as its able 
historians up to the bicentenary of the institution celebrated 
in 1951. 
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In the middle years of the eighteenth century the industrial 
revolution was advancing with great strides. The popula- 
tion was increasing rapidly ; great wealtif was accumulating ; 
and alongside of this there was an extension of philanthropy, 
especially that associated with personal donors. This was a 
time when hospitals were being built in all the large indus- 
trial centres, Bristol being the first in 1735. 

The idea of founding the infirmary has been credited to a 
small! social club that was to be dissolved owing to lack of 
support. The project was brought to the notice of the 
public in a letter to the Newcastle Courant signed with the 
initials B. K.; the author remained anonymous, but is sup- 
posed to have been Mr. Richard Lambert, one of the first 
surgeons appointed to the infirmary. A subscription list was 
opened and a site obtained from the Newcastle corporation 
on the Forth Banks, west of the present railway station. So 
great was the enthusiasm that the subscribers were unable to 
wait for a suitable building, and a house was taken in 
Gallowgate which could hold 23 patients. The beds filled 
so rapidly that a house next door was rented, the accommo- 
dation thus being increased to 35. Four surgeons and two 
physicians were appointed to attend on a two-monthly rota. 
An apothecary was also appointed on October 6, 1751, as 
house officer. 

The hospital was governed by a committee, twelve mem- 
bers each from Durham, Newcastle, and Northumberland, 
and admission was by letter from a contributor. There is a 
Minute of 1751 recording the removal of a stone weighing 
2 oz. from a patient, the operation being performed by either 
Mr. Hellowell or Mr. Lambert. In the first year 167 in- 
patients and 178 out-patients were treated. The building 
on the Forth Banks was ready for occupation on October 8, 
1753 ; there was no opening ceremony. In the early days 
the total number of beds was 90, with a resident apothecary. 
A matron was appointed who employed the nurses at £4 a 
year ; however, for the most part, the patients nursed each 
other. The staff attended on a Thursday to examine patients 
who had letters, and as there was only one consulting-room 
some inconvenience must have been experienced when more 
than one member of the staff attended. 

Relations between the staff and patients seem to have 
been good, but there are Minutes relating to the drunken 
habits of the patients, the poor quality of the beer brewed 
by the hospital, and an altercation between physicians and 
surgeons on whose right it was to prescribe medicines: the 
surgeons won their case. No records of diseases of patients 
were kept. 

By the end of the century overcrowding was excessive 
owing to the growth of the population. As a result of 
constant pressure on the governors by the medical staff, it 
was decided to alter the rules and to increase the accom- 
modation. One of the new rules enjoined strict temperance 
on the medical staff. New beds were added, of which 12 
were set aside for fevers. This last provision caused a split 
among the medical staff—that is, between those for and 
those against admitting fever patients. 


Call for Reconstruction 


A special meeting of the subscribing governors finally 
decided that the beds should be used for fever cases unless 
other accommodation was provided. The opponents imme- 
diately procured a site and built a separate fever hospital. 
The new infirmary wards were small (seven beds each) and 
were built on to the west side of the hospital. The ground- 
floor wards of the old building were converted into consult- 
ing-rooms, library, and museum: so the net increase in beds 
was only 30. This addition was opened in 1803. 

In spite of the reconstruction and the later, 1830, addition 
of the third story to the old east wing, the position was 
still unsatisfactory. It is probable that one of the factors 
which influenced the medical staff to press again for fur- 
ther alterations at this time was the severe cholera epi- 
demic of 1831-2, when deaths rose to over one hundred a 
day during the peak period in September. The City Council 


at that time took action by clearing out the worst over- 
crowding in the slums, people being accommodated in 
church halls and tents on the Town Moor. The only records 
of the activities of the medical profession during this epi- 
demic are a meeting in 1831 called to ensure efficient atten- 
dance on the sick poor and a vote of thanks to the profession 
recorded in the Common Council Minutes. 

Overcrowding, leading to infection and hospital gangrene, 
still remained a problem, and the governors were again 
pressed by the medical staff to increase the number of beds 
and to modernize the existing accommodation. Mr. Green- 
how. Mr. C. J. Gibb (brother of the better-known surgeon 
and physician, Dr. J. Gibb, of Blaydon Races fame), and Mr. 
Dobson, after a tour of investigation of London and pro- 
vincial hospitals, were the chief of those applying the pres- 
sure, which was finally successful. In 1851 a new block was 
added to the east wing ; this increased the accommodation 
by about one hundred beds, and at the same time part of 
the east wing was converted into offices, consulting-rooms, 
etc. It is fortunate that some increase in accommodation 
had been provided, for soon after the new beds became 
available an explosion and fire in Gateshead sent 123 victims 
into the infirmary in twenty-four hours. 

Severe wound and other infections, and hospital gangrene, 
remained the principal problems, but the time was soon to 
come when Listerian principles were introduced, partly due 
to the initiative of a house-surgeon, Dr. Beatson, who had 


* been house-surgeon to Lister. This changed the scene com- 


pletely ; and incidentally saved the hospital money in linseed 
poultices but cost it more in antiseptic dressings. During 
the next few years alterations and improvements came not 
only in accommodation (though 50 beds were added in a 
separate wooden block) but also in personnel. In 1868 there 
were only 13 nurses to look after 175 patients, and this was 
soon remedied. Also, additional staff was appointed—four 
assistant surgeons and two house-physicians and four house- 
surgeons, the latter superseding the unqualified clinical assis- 
tants who had acted as residents up to that time. About 
this period the system of admission by letter was abolished, 
and any sick poor became eligible. The development of 
workmen's contributions also improved the financial state 
of the hospital. 

It must be realized that before this time the infirmary was 
outside the city walls in a rural setting: indeed, a house 
committee minute records a house-surgeon being rebuked for 
firing a gun at partridges and rabbits near the hospital. 


The Present Building 

The time was fast approaching when industry, and espe- 
cially the railway, were to encroach too closely on the privacy 
of the hospital, and it became increasingly obvious that a 
new and larger hospital was needed. In 1896 the Diamond 
Jubilee of Queen Victoria’s reign was approaching, and it 
was suggested to the then lord mayor, Sir Riley Lord, that 
a new and larger hospital on a site away from noise and 
pollution would be a fitting local memorial of her reign. 
This suggestion was received with enthusiasm. By 1901 
£250,000 had been raised largely owing to munificent gifts 
from the second Lord Armstrong and Mr. John Hall. 

The new infirmary on the Leazes site was opened by 
King Edward VII in July, 1906, and when it was occupied 
in September of the same year it was as up to date as 
possible in the terms of hospital architecture of fifty years 
ago. I do not propose to describe it, as it can be seen by 
all essentially as it was built. 

During the war of 1914-18 two wooden wards and the 
Ministry of Pensions Hospital on the north side were added, 
the Pensions Hospital subsequently being converted into the 
Leazes Hospital for paying patients, and later partly into 
general surgical and ophthalmi¢ wards. 

Between the wars knowledge of disease and its treatment 
grew rapidly, with consequent increase in specialization. 
Unfortunately, the Royal Victoria Infirmary could not pro- 
vide accommodation for all surgical special units, but a new 
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orthopaedic block was built in 1933, the only contribution 
of the infirmary to those rapidly advancing specialties 
separated off from general surgery. Demand for more 
accommodation led to appeals for money on two occasions 
after 1918, the second appeal being cut short by the outbreak 
of the war of 1939-45. However, some improvements were 
made: two extra wards on top of the west wards, a new 
wing to the nurses’ home, and new resident quarters. 

Owing to the intervention of the war a plan to amalgamate 
the Maternity Hospital, the Eye Hospital, the Children’s 
Hospital, and the Ear, Nose and Throat Hospital in new 
buildings on the Leazes site had to be abandoned, but this 
did not prevent accommodation being provided for the pro- 
fessor of child health when the chair was created by the 
University in 1942. After the war accommodation was 
provided for other full-time chairs in psychological medi- 
cine, anaesthesia, and industrial health; since 1945 there 
have been built new pathological and bacteriological depart- 
ments and a new x-ray diagnostic department, with extensive 
modernization of wards, operating theatres, and ancillary 
departments. 

Many plans have been laid for the time when the financial 
position will allow their development, but I fear few present 
members of the staff will benefit, though I hope we may live 
to see them accomplished. 


Newcastle General Hospital 

We must now consider some of the other hospitals, and I 
am afraid that in dealing with these I can only be brief. The 
Union Workhouse Hospital, later called the Newcastle 
General Hospital, was built in 1838, and remained for many 
years a Poor Law hospital with inadequate accommodation, 
despite the fact that many acute cases received treatment 
there. Early in this century a special block was built to 
accommodate acute mental cases. 

After the war of 1914-18 the medical superintendent in- 
duced the guardians to appoint a consultant physician and 
consultant surgeon. An operating theatre was built and 
surgical and medical beds for acute cases were allocated. 
Since then there has been a rapid increase in all departments 
of active medicine and surgery, culminating in the great 
hospital of to-day, with its modernized old buildings and 
palatial new departments. 

After the passing of the Local Government Act of 1929 
the Health Committee of the Newcastle Corporation took 
charge: under the then medical officer of health the general 
medical and surgical staff and beds were increased in number, 
and the first neurosurgical department in the North of 
England was formed and in time a separate department 
built ; departments of genito-urinary surgery, thoracic sur- 
gery, and gynaecology were also successively developed. 

Since the introduction of the National Health Service 
many structural improvements have been made, and the 
medical staff has increased in strength. Among the modern 
new departments built I would mention the combined blood 
transfusion and pathological department to serve the whole 
of the Newcastle region, also the department of radiotherapy, 
housing one of the four linear accelerator machines in 
England. 

The hospital at present carries out most of the post- 
graduate and some undergraduate teaching, and no doubt in 
the future will be, and should be, fully integrated with the 
teaching hospital. 


Princess Mary Maternity Hospital 

Another hospital catering for special types of case needs 
special mention. The Newcastle upon Tyne Lying-in Hos- 
pital, now called the Princess Mary Maternity Hospital, was 
started in Rosemary Lane in 1760, under the charge of a 
member of the staff of the infirmary. It remained at that 
address for sixty-five years, and admitted about 50 patients 
a year into its 12 beds. About the same time a charity 
for the relief of poor women lying-in at their own homes 
was also started, and the two amalgamated in 1858. 


Prior to that, as the result of a fund started by a Dr. 
Elliott, and known by his name, a new and larger maternity 
hospital was opened in 1826 in New Bridge Street. This 
hospital catered for the teaching of pupil midwives and 
medical students, and remained as the principal maternity 
hospital until 1923, when it was transferred to an industrial 
school which had been reconstructed in Jubilee Road. This 
building was opened by the Princess Royal, who graciously 
conferred her own name upon the hospital. In 1939, owing 
to the risk of bombing, the hospital was transferred to 
the Northern Counties Orphanage on the Great North 
Road, which had been bought by King’s College for use 
as a hostel. After the war this building was completely 
reconstructed to produce a thoroughly modern maternity 
hospital with isolation wing and fully equipped operating 
theatres. 

The hospital has had a long association with the Uni- 
versity of Durham as the centre of obstetric teaching, and 
in 1944 it was linked with the Royal Victoria Infirmary, 
becoming, on the implementation of the Health Act, part of 
the Royal Victoria Infirmary, and is very closely associated 
with the department of child health. 


The Eye Hospital 

The Eye Hospital was first opened in 1822 in Brunswick 
Place, off Northumberland Street, but was soon transferred 
to Prudhoe Street. In 1884 a new hospital in St. Mary's 
Place was opened by the then Duke of Northumberland. It 
had 25 beds and was at that time equipped for all the most 
modern methods of investigation and treatment. Since then, 
advances in ophthalmology have been accompanied by 
necessary adaptations of the hospital, which was taken over 
by the Regional Hospital Board in 1948, and continued to 
function until 1956, when it was closed, as it stood on the 
route of a new by-pass road. 

Accommodation for the patients has been provided in the 
Newcastle General Hospital and Walkergate Hospital until 
such time as a new ophthalmic unit is built, probably in 
association with the teaching hospital, on the Leazes site. 


Fleming Memorial Hospital for Sick Children 

The Fieming Memorial Hospital for Sick Children was 
built by Mr. John Fleming in memory of his wife, and 
replaced an older hospital started in Hanover Square in 
1862. The new site, facing the Town Moor near the Orphan 
Asylum, was opened by Lady Armstrong in September, 1896. 
A then modern hospital of 130 beds with quite extensive 
grounds, it was associated in the teaching of diseases of 
children with the College of Medicine from 1906 until the 
opening of the child health department in 1946. A move 
has now been made to renew this association. The hospital 
has always attracted young surgeons interested in the surgical 
diseases of babies and children, before and during their early 
days on the staff of the teaching hospital. At least four 
men who became professors of surgery in the University 
spent part of their time on the staff of the Children’s Hos- 
pital—Messrs. Page, Hume, Pybus, and Barclay. It has 
recently undergone extensive alterations, providing a burns 
unit and modern cubicles for the treatment of sick and 
premature babies. 


Walkergate Hospital for Infectious Diseases 


Separate accommodation for infectious diseases had been 
in the minds of many since the great cholera epidemic of 
1831, when patients were housed in temporary buildings 
outside the walls of the city at Spital Tongues and on the 
Town Moor; also, cases were transferred from slums to 
Church Halls, Trinity House, etc., and treated and isolated 
there. In 1793 it was suggested that fever wards be opened” 
in connexion with the infirmary, but a separate hospital was 
decided on, with the result that the old Fever Hospital in 
Bath Lane was opened in 1784, and continued to occupy 
that site until 1888, when, as Newcastle was expanding 
rapidly and the old site was considered unsafe in these 
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overcrowded conditions, Walkergate was chosen as the new 
site and the hospital of 105 beds was built on the pavilion 
system. Special arrangements were made for the dis- 
posa! of sewage. The hospital was under the control of 
the medical officer of health in Newcastle, and soon 
became the major institution for the treatment of infectious 
diseases in the North, taking cases from outside its boun- 
daries and becoming associated with the College of Medicine 
for the instruction of medical students in fevers and the 
qualified practitioners taking the D.P.H. or B.Hy. course. 
After the war of 1914-18 further pavilions, and an operating 
theatre for infectious surgical emergencies, were added. 
Later, wards were set aside for the treatment of cases of 
open tuberculosis. 

With the diminishing incidence of infectious cases the 
Walkergate Hospital for Infectious Diseases has since the 
end of the recent war been developed as a general hospital 
connected with the Newcastle upon Tyne General Hospital. 
A new operating theatre has been built for ear, nose, and 
throat work ; part of the Eye Hospital has been transferred 
here ; and the wards are largely used for the treatment of 
acute medical cases of all types. 


Newcastle upon Tyne Dispensary 

The Newcastle upon Tyne Dispensary was started in 1777 
by the efforts of members of the infirmary staff of that 
period, with the object that all, especially out-patients, who 
needed medical care should be able to receive it. Casuals 
were attended on application, but any who seemed likely 
to remain on the list for any length of time had to obtain 
a letter from a contributor. Starting in Pilgrim Street 
in cramped quarters and with financial problems, it migrated 
to Low Friar Street, Nelson Street, and finally to New Bridge 
Street. It fairly soon lost its association with the infirmary, 
and in the end was staffed with a full-time house-physician 
helped by general practitioners in the city. Under the 
National Health Service its old function has ended, and 
after some reconstruction it remains in service as an out- 
patient chest clinic. 

Of the other hospitals in the city, only the Ear, Nose and 
Throat Hospital, which started in 1878, retains its old func- 
tion under the Regional Hospital Board, in premises at the 
lower end of Rye Hill which have been partly recon- 
structed. 

Other hospitals such as those for women, diseases of the 
skin and chest, have failed to survive. 


The Medical School 


Many of you will have graduated at the Medical School 
in this town, and its origin and subsequent development 
should be of interest and certainly throw some light on the 
history of medicine in this area. 


The position of medical men in the early nineteenth 
century must be appreciated. They were divided into two 
groups: first, the physicians who had studied medicine at 
one of the recognized universities in England, Scotland, or 
Europe, and obtained a degree ; and second, and by far the 
larger group, the apothecaries and surgeons who had ob- 
tained their medical knowledge and licence to practise by 
apprenticeship for five to seven years, and paid sums of 
about one hundred guineas or more. Some of these did go 
on and spend a period at a university at home or abroad 
and obtain a degree. Also licences could be obtained by 
attending a hospital, where the house-surgeon was usually 
entitled to have so many students as apprentices. 


This position continued until the passing of the Medical 
Act of 1858, 


There is no doubt that lectures had been given at various 
places, such as the Barber Surgeons’ Hall and the Literary 
and Philosophical Society Building since 1786. 

The originator of the idea of a centre of medical educa- 
tion was a Dr. T. M. Greenhow, who read a paper on this 
subject at the Literary and Philosophical Society in 1$31. 


After this a committee was formed on which were Dr. 
Greenhow and Mr. John Fife, both members of the infirmary 
staff. This committee drew up plans and a prospectus for 
a medical school, The necessary public support, however, 
was not forthcoming, and the plan fell through. Following 
this, a group of medical practitioners in the town, of which 
Mr. Fife was the leader, started in a more modest way, 
taking rooms in Bell's Court, in Pilgrim Street, and gave the 
first course of instruction during the winter session of 1832. 
The names of the eight students who took that course are 
known. 

This starting of the school in a small way by a band of 
practical men instead of by the more ambitious scheme was 
a success, and larger and more convenient premises were 
soon an urgent necessity. These were obtained in 1833 by 
renting for a year the vacant Barber Surgeons’ Hall in the 
Manors. This was extensively altered, a lecture room and 
dissecting-room were added, and in 1834 the first properly 
advertised course of lectures and demonstrations was given. 
There is no doubt that this is the real date of the beginning 
of the school. All certificates are headed with this date. 
and the book for registration of students starts then. 


In spite of all difficulties, financial, jealousy of the older 
members of the profession, and the prejudice of the public 
against dissection, the school flourished, and regular courses 
of lectures and demonstrations on chemistry and botany and 
all the divisions of medicine were given. The school was 
recognized by the Royal College of Surgeons as a licensing 
body, and the number of students increased. 

Names later famous in this area appear among the lec- 
turers. Dr. D. Embleton, Dr. G. Y. Heath, and Dr. J. 
Gibb were all on the staff before the year 1851. The 
lecturers, who paid £40 for the privilege of giving lectures, 
had to make their living outside, and no doubt hoped that 
their position in the school would give them added prestige. 
There seems to have been no controlling body and no 
accounts were published, and there is little doubt that 
this lack of control contributed to the dissolution of the 
school in 1851. The occasion was due to Dr. Embleton, 
who was a Poor Law guardian, giving a vote to an old 
friend and colleague whereby he obtained the post of a 
Poor Law surgeon. This was resented by his assistant in 
the department of anatomy, and after several stormy meet- 
ings it was decided that the only solution was to dissolve 
the school. This took place in June of 1851, and as a 
result two schools rapidly came into being which carried 
02 in opposition. 

The news of the disruption spread rapidly and caused con- 
siderable excitement among the profession, students, and 
public. With the support of the students, the majority party, 
retaining such doctors as Embleton, Heath, Charlton, and 
Gibb, all ex-lecturers in the old school, formed a committee 
to establish a College of Medicine of Newcastle upon Tyne. 
The museum specimens which had been collected by the old 
school were housed temporarily in auction rooms in Nun 
Street, and many of these specimens were stolen on two 
separate occasions by the minority party. 

The majority party, having decided to form a school, 
found great difficulty in obtaining accommodation, and 
finally had to occupy the gardener’s cottage of the old 
Barber Surgeons’ Hall and a temporary brick building be- 
side it. In spite of these difficulties the 1851-2 course of 
lectures, etc., was held with twenty-four students. 

It had long been the desire of the old school to become 
associated with the University of Durham, founded in 1832, 
and in spite of opposition from the minority party this 
objective was obtained in December of the same year, and in 
1852 the newly established College of Medicine of the 
majority party was recognized by the Royal College of 
Surgeons of England. 

The minority group, led by Sir John Fife, formed the 
opposition school called the Newcastle upon Tyne College 
of Medicine and Practical Science, with Sir John as the first 
president. They also started a course of lectures in 1851, 
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and were recognized by the Royal College of Surgeons of 
England. They were more fortunate in obtaining accom- 
modation, as they were allowed to occupy the new Barber 
Surgeons’ Hall in Victoria Street, Westmorland Road, which 
had been built by the railway company. The minority group 
always remained the smaller and resisted various efforts at 
reconciliation, in spite of their far from flourishing condi- 
tion and inadequate discipline and academic supervision, but 
in 1858 a subcommittee of the two parties, largely influenced 
by Dr. T. M. Greenhow, resolved their differences, and a 
singJe strong and more efficient College of Medicine arose 
from the union. 


The College of Medicine 


It was obvious that the existing accommodation was un- 
suitable for a growing college, and an attempt was made 
to obtain a site near the infirmary, but this failed. An old 
mansion, Westmorland House, near the present Central 
Station, was bought, and temporary buildings were erected 
near it, the house being used as a hostel. As this was not 
satisfactory a new building was erected in the gardens of 
the house, facing Orchard Street, which remained as the 
home of the college for thirty years. 

The succeeding period of the college was one of peaceful 
progress with gradual rearrangement of the regulations of 
licences and degrees to bring them into line with those 
obtaining in other universities, resulting in the recognition 
of these licences by all bodies in the country who employed 
members of the medical profession. It also saw a closer 
association with the University of Durham, the lecturer on 
medicine becoming the first professor and all lecturers 
teachers in the university. The first professor of medicine 
was Dr. Denis Embleton, whose picture hangs in the staff 
room of the Royal Victoria Infirmary. 

Most of the lecturers of the college were also associated 
with the infirmary, and their work in the college was un- 
remunerated for the greater part of this time. 

One of the stumbling-blocks to students wishing-to take 
a university degree was the regulation that an arts degree, 
entailing one year’s study in Durham, had to be taken first. 
Even though the regulation was altered so that it could be 
taken in Newcastle, it still remained a difficulty and was 
abolished only in 1906. 

During the later years of the century several changes took 
place. One was the institution of the degree of M.D. by 
examination for practitioners over 40, and of fifteen years’ 
standing. This aroused a good deal of controversy, as the 
degree had nothing to distinguish it from the ordinary M.D., 
but it became a fairly popular degree, and was abolished 
only in 1932. 

Continued increase in the number of students resulted in 
the building of new accommodation in 1882: a new dis- 
secting-room, a physics laboratory, and a museum were 
added, with some alteration of the existing accommodation. 
Soon after new chairs were established by the university 
in surgery, physics, chemistry, anatomy, and comparative 
pathology. 

Professor R. Howden, who was appointed to the chair 
of anatomy, still occupied that position when I was a student, 
and was noted for his accurate blackboard drawings ; he 
had a reputation, too, for being the chief disciplinarian 
among the more rowdy students. Many other lecturers of 
this period (Professor Oliver, Professor Drummond, Pro- 
fessor Beattie, Professor Rutherford Morison, and Professor 
Hume, to mention a few) were still associated with the 
college after the 1914-18 war, when many of us were 
students. 

The days of the rebuilt College School in Orchard Street 
were numbered, the railway company desiring the land to 
extend the Central Station. After considerable difficulty a 
new site was obtained in Northumberland Road, the eastern 
part of which at that time was largely undeveloped. The 
new college (named by those of us who trained there “ the 
old college ”) was opened in 1889. This coincided with an 
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increase in the number of medical students, making the 
Newcastle College the largest provincial school in England 
at that time, 

The chief developments following the occupition of this 
new building until after the 1914-18 war weie the closer 
association with the Royal Victoria Infirmary on its new 
site at the Leazes, and the utilization of its staff as clinical 
teachers. Lecturers in the minor specialties such as eye 
and ear, nose, and throat were appointed, and the numerous 
and valuable pathological specimens in the College Museum 
were renovated and catalogued. After the war the college 
was working under great difficulties, the chief of which were 
the familiar lack of finance and overcrowding. A combined 
appeal to the public produced only enough money to pur- 
chase the site so long desired near the infirmary. The 
only new building possible was the department of bacterio- 
logy, which was built by the Armstrong College in their 
grounds and rented by the college for ten years. More or 
less minor improvements in staffing were all that could be 
attempted in the succeeding years. Difficulties of opinion 
on organization, staffing, and finance led to the appointment 
of a Royal Commission of inquiry into the organization of 
the university and its constituent colleges. As a result of 
the report of this Commission the College of Medicine was 
joined with Armstrong College to form the King’s College, 
a Newcastle Division of the University of Durham with its 
cwn rector and internal administration. In 1938 a new 
medical school was built opposite the infirmary in Queen 
Victoria Road. This was opened by King George VI in 1939, 
and is already requiring increased accommodation. 


A Flourishing Medical Society 


We have a Northumberland and Durham Medical Society 
flourishing to-day, and it attracts quite large audiences to 
its meetings, now normally held in the Royal Victoria 
Infirmary. The precursor of the society, called the Medical 
and Philosophical Society, was formed in 1786 with an 
original membership of 22, which probably represented the 
majority of the medical practitioners in Newcastle at that 
time. Dr. Rotheram, a physician at the infirmary, was their 
first president. The rules of the society were drawn up at a 
meeting in 1786 by which meetings were to be held once 
a month and to last no longer than three and a half hours. 
If a paper was read lasting more than half an hour discussion 
on it was postponed until the next meeting. Various places 
were used for the meetings—St. Nicholas Church library, 
Katy and Bella’s Coffee and Punch Room in the Sandhill, 
and later a room at the dispensary. The Minutes, as 
recorded by Dr. Embleton, give the names of some of the 
subjects discussed, such as angina, emetics, treatment of 
phthisis. The society also held a dinner once a year, 
usually held at Turner’s House, in Pilgrim Street. This was 
later the Queen’s Head Hotel, and is now the Liberal Club. 

The Medical and Philosophical Society came to an end 
quite suddenly in 1805, the only indication in the Minutes 
being the decision to divide up the library among the 
members. The periodicals were given to a small society 
which was then in being called the Medical Book Club, 
whose chief concern seems to have been in dining and in 
buying books. The dinners were held in members’ houses, 
the type of food provided being standardized. On March 
25, 1834, a general meeting of practitioners was held in 
the library of the Literary and Philosophical Society, and a 
new society was formed consisting largely of members of 
the staff of the infirmary, and was called the Society of 
Physicians and Surgeons of Newcastle. Their Minutes up 
to 1846 record interesting discussions on various scientific 
subjects, but after that date interest waned and the society 
became defunct. It was followed by the Newcastle and 
Gateshead Pathological Society, covering much the same 
ground as the present society, but taking a definite part in 
advising the City Council on various health problems of 
the town. In 1860 this society changed its name to the 
present title, and, though times and type of meeting have 
altered, it has fulfilled its essential purpose to the present 
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time—that of presenting occasional interesting and instruc- 
tive papers and cases to any practitioners in the North of 
England who have time to attend their meetings. 


Conclusion 


The history of surgery in Newcastle upon Tyne is probably 
similar to that of other cities, a rather slow progression 
until the two major discoveries of the nineteenth century. 
The first was the introduction of anaesthesia, which must 
have gone a long way to allay the patient’s fear of an 
operation and make the surgeon's task immeasurably easier. 
The second was Lord Lister's discovery of the cause of 
sepsis, the application of his principles lowering the 
morbidity and mortality and enabling the surgeon to explore 
with safety all the body cavities. 

Surgery progressed along these lines until the last war, 
when major improvements in anaesthesia and resuscitation. 
helped by the discovery of antibiotics and sulphonamides, 
made possible the spectacular advances in surgical opera- 
tions as performed to-day. What will be the future I hesitate 
to forecast, but successful temporary or permanent replace- 
ment of vital organs seems to be an attainment which would 
give maximum benefit to mankind. 
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SAFETY AND ANTIGENIC POTENCY 
TESTING OF POLIOMYELITIS 
VACCINE 


A REPORT FROM THE BIOLOGICAL STANDARDS 
CONTROL LABORATORY,* MEDICAL RESEARCH 
COUNCIL LABORATORIES, LONDON, N.W.3 


The British poliomyelitis vaccine is prepared by the 
formalin-inactivation method introduced by Salk (1953) 
but differs in its type I component from that produced 
in North America. The Mahoney strain has been re- 
placed by the partially attenuated variant of the Brun- 
hilde strain (Enders et al., 1952; Sabin, 1955a), which 
Gear (1956) has called “ Brunenders.” As in America, 
strains MEF-1 and Saukett are used in preparing the 
type II and III components of the British vaccine. Free 
formaldehyde is neutralized by sodium metabisulphite 
after virus has been inactivated, and merthiolate and 
versene are then added as preservatives. 

The general regulations for the testing of the British 
vaccine have been laid down in the T.S. Amendment 
Regulations No. 1131 (1956), and are based on the 
present American ones, which are fully described in the 
Minimum Requirements for Poliomyelitis Vaccine issued 
by the U.S. Public Health Service (1956). As the British 
regulations are only a guide to the procedures to be 
adopted, those used by the Biological Standards Control 
Laboratory are described. The introduction of an 
attenuated strain in this country has necessitated some 
modification of the American methods of testing. 


*Scientific staff engaged in the testing of poliomyelitis vaccine: 
Dr. D. G. Evans (Head of Control Laboratory), Dr. T. S. L. 
Beswick, Dr. C. R. Coid, Miss A. J, Ferguson, Dr. F. T. Perkins. 
pies A. Petts, Mrs. K. Russell, Dr. J. O'H. Tobin, and Miss R. 

etts. 
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In Britain concurrent tests are made on each batch of 
trivalent vaccine by the control laboratory and the manu- 
facturer, after the latter has shown that the tests for 
safety and potency on the individual type components 
are satisfactory. In the final tests the vaccine is exam- 
ined for the presence of live virus by the inoculation 
of cell cultures and monkeys, and for its antigenic acti- 
vity in monkeys. 


Safety Test in Cell Cultures 


Vaccine Sample.—Three and a half litres of each batch 
of formalinized vaccine, neutralized by sodium metabisul- 
phite, but without preservatives, are obtained from the 
manufacturer in half-litre “pyrex” blood-transfusion 
bottles. The vaccine is dialysed in 500-ml. quantities, first 
against 5 litres of Hanks solution for 24 hours and then 
against 5 litres of Parker 199 solution for a similar period ; 
both stages are 
carried out at +4° 
C. (Fig. 1). Bovine 
albumin (Armour 
Fraction V) is 
added to the dia- 
lysed vaccine to a 
concentration of 
0.14% immediately 
before it is tested 
in cell cultures. 


Cell Cultures 

Trypsinized 
monkey - kidney - 
cell cultures are 
used. Kidneys are 
removed  aseptic- 
ally from rhesus 
monkeys and, after 
mincing with scis- 
sors and washing 
in Hanks solution, 
are agitated in a 

i Ss into alysis rou u 
of after dialysis siphoned “out 
supernatant fluid 
containing the released cells is removed at intervals of 10 
to 20 minutes and replaced by an equal volume of fresh 
trypsin solution. The cell suspension is washed twice with 
Hanks solution by centrifugation and the deposit diluted to a 
concentration of from 300,000 to 400,000 cells per ml. in 199 
solution containing antibiotics, 0.09%, sodium bicarbonate, 
and 5% horse serum free from polio-virus inhibitors. This 
suspension is then distributed in 10-ml. quantities into 
hexagonal pyrex feeding-bottles which are sealed with 
“esco” white rubber bungs. The bottles are incubated 
horizontally at 37° C., until confluent cell sheets are formed. 
The cell sheet in each bottle covers an area of approximately 
30 sq. cm. and is usually complete five to seven days after 
seeding ; bottles with incomplete sheets after this time are 
not used. Approximately 100 bottles are prepared from 
the kidneys of one monkey. In preparing these cell cul- 
tures the kidneys of each animal are treated separately and 
not pooled with those from other monkeys. 


The Test 

A minimum of 2 litres of dialysed vaccine is tested for 
the presence of live polio virus, using three or four different 
batches of cell cultures. The old medium is first removed 
from each bottle culture, which is then washed with 10 ml. 
of Hanks solution. The bottles are inoculated with 10 ml. 
of undiluted freshly dialysed vaccine to which 0.14% bovine 
albumin has been added. They are incubated at 37° C. 
for a total period of 21 days, during which time the cultures 
are examined microscopically twice weekly for cytopathic 
changes. Three days after the addition of vaccine, 10 ml. 
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of 199 solution containing 0.14% bovine albumin and 0.2% 
sodium bicarbonate is added to each bottle, and at 7, 14, 
and 2! days the fluid is replaced by 20 ml. of this solution. 
At least 2% of the fluid removed-at the end of each seven- 
day period is subcultured on to new cell cultures, which are 
examined microscopically twice weekly for 14 days, the 
medium being replaced after seven days. If any of these 
subcultures show cytopathic changes of doubtful signifi- 
cance, further subcultures are made. 

CULTURES 


WiTH TYPES I. 
POLIO VIRUS 


INTO OF EACH 21 Days 
200 
cucrure 
CULTURES, a 
SUBCULTURED 
2 14 DAYS 
2. 
° 14 DAYS 
SUBCULTURED 


Fic. 2.—Safety testing of vaccine in cell cultures. 


At 21 days the cell cultures originally inoculated with 
vaccine are challenged in groups of four or five with 10 and 
1 TCIDso of each type, in order to confirm their sensitivity 
to polio virus. They have, so far, always been as sensitive 
as freshly prepared tube cultures. 

A diagrammatic representation of the cell-culture safety 
test is given in Fig. 2, 


Safety Test in Monkeys 


Vaccine Sample.—At least 400 ml. of each batch of vac- 
cine in final containers, selected from all filling lots, is 
supplied by the manufacturer. 


The Test 

The vaccine is tested for the presence of live polio virus 
by injecting it intracerebrally, intraspinally, and intramus- 
cularly into 15 rhesus (Macaca mulatta) and 15 cynomolgus 
(Macacus irus) monkeys. Only those animals are used 
which have no inhibitors in their sera to any of the three 
types of polio virus. They are given cortisone intramus- 
cularly two days before vaccine is injected, on the day of 
vaccine injection, and every other day until the 22nd day. 
They are observed for 24 to 28 days after inoculation of 
vaccine and signs of dysfunction recorded. On the day 
vaccine is given each animal receives, intramuscularly, 
300,000 units of long-acting penicillin and 0.4 g. of chlor- 
amphenicol. 

Rhesus monkeys, usually weighing between 4 and 6 Ib. 
(1.8 and 2.7 kg.), receive 125 mg. of cortisone for the first 
two injections and at least 50 mg. for each subsequent dose. 
They are injected with 0.5 ml. of vaccine into each thalamus, 
0.2 ml. into each of three lumbar segments of the spinal 
cord, and 1 ml. intramuscularly into the right arm. 

Cynomolgus monkeys, usually weighing between 3 and 
4 Ib. (1.4 and 1.8 kg.), receive the same dosage of cortisone 
as the rhesus monkeys. They are injected with 0.3 ml. of 
vaccine into each thalamus, 0.1 ml. into each of three lum- 
bar segments of the spinal cord, and 2.5 ml. intramuscularly 
into the right arm. Blood is taken from each animal at 
3- to 4-day intervals during the first two weeks and the serum 
examined by cell culture for the presence of polio virus. 

At the end of the observation period, or at death, each 
monkey is bled from the heart and then perfused with 
normal saline followed by 1 to 2 litres of 10% formalin 
in physiological saline (4% HCHO) to which has been added 
3% of glacial acetic acid (v/v). Before perfusion all cyno- 
molgus and those rhesus monkeys failing to survive for the 
full observation period have samples of lumbar cord re- 
moved for any special investigations that may be indicated. 

The brain and spinal cord are removed and sections pre- 
pared from the pre- and post-central convolutions of the 


cerebral cortex, from the medulla between the lateral recess 
of the fourth ventricle and the first cervical segment, and 
from the cervical and lumbar enlargements of the spinal 
cord; at least six cord levels and seven brain levels are 
examined from each monkey. The sections are cut 15 « 
thick and stained by Einarson’s gallocyanin lake technique 
(Einarson, 1932, 1951). In cases of doubt, serial sections 
of the original blocks are cut and other parts of the central 
nervous system examined. 


Antigenic Potency Test in Monkeys 


Each batch of vaccine is tested for antigenic activity in 
a group of 12 rhesus monkeys weighing between 4 and 8 Ib. 
(1.8 and 3.6 kg.). Only those animals are used whose sera 
contain no inhibitors to any of the three types of polio 
virus. At weekly intervals each monkey is injected intra- 
muscularly with 1 ml. of undiluted vaccine from final con- 
tainers and bled seven days after the third dose. The 
individual sera are titrated for neutralizing antibodies to 
each of the three types of polio virus. 


Titration of Sera 

Serial dilutions of serum in Hanks balanced salt solution 
are mixed with an equal volume of virus suspension in 
Parker 199 solution coniaining approximately 50 to 100 
TCIDso per 0.25 ml. of the appropriate type of virus; 
Brunenders, MEF-1, and Saukett are used as the test viruses. 
The mixtures are held at 37° C. for three hours and then 
added to monkey-kidney-cell cultures, two tubes being used 
for each serum dilution. Each culture tube, which contains 
1 ml. of medium, receives 0.5 ml. of serum-—virus mixture. 
The inoculated tubes are incubated at 37° C. in roller drums 
for six days, when the final readings of the cytopathic 
effect of virus are made and the titre (PDso) of the serum 
determined. Titres are given as the dilution of serum in 
the serum—virus mixtures before they are added to the cul- 
tures, as recommended by the Committee on Laboratory 
Investigations of Poliomyelitis of the Medical Research 
Council. The geometric mean of the titres is calculated 
for each of the three types of antibody. 

As controls the three British Standard Poliomyelitis Anti- 
sera, each of which has been assigned a potency of 10 units 
per ml. (to be published), are always titrated in parallel 
in each set of tests and have given consistent results 
throughout. By this method of titration they have given 
modal titres of 1/480, 1/806, and 1/960 for types I, Il, and 


III respectively. 
Discussion 


The methods employed by the Biological Standards Con- 
trol Laboratory for safety and potency testing of polio- 
myelitis vaccine are in general similar to those currently 
used in North America. 

Some modifications in the monkey safety test have, how- 
ever, been necessary on account of the introduction of the 
attenuated Brunenders strain. It has been shown that 
cynomolgus tend to be more sensitive than rhesus monkeys 
to attenuated strains of polio virus and that concurrent 
injection of cortisone increases their susceptibility (Sabin 
and Fieldsteel, 1952 ; Sabin, 1955b; Bodian, 1956). In the 
case of the Brunenders strain we have shown that the 
administration of cortisone is necessary for the infection of 
monkeys with small doses of virus and that cynomolgus 
are more sensitive to this strain than rhesus monkeys. 
Infection of 75% of cortisone-treated cynomolgus monkeys 
regularly follows the injection of 20 TCIDse of virus by the 
subcutaneous route, with or without inoculation of the 
central nervous system. With 25 to 50 mg. of cortisone 
every other day, paralysis with small doses of the Brunen- 
ders strain is exceptional, although the central nervous 
system may show poliomyelitis lesions, usually most severe 
in the lumbar cord. Increasing the dose of cortisone to 
150 mg. enhances the severity of the clinical picture, palsies 
becoming common. So far we have been unable to demon- 
strate a difference between the enhancing effect of cortisone 
combined with x rays and that of cortisone alone. 
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A combination of histological examination of the central 
nervous system and attempted virus isolation from the blood 
has been shown to detect a greater number of infections 
by the Brunenders strain than either meihod used separately. 
Viraemia is the rule rather than the exception in infected 
cynomolgus monkeys, whereas virus has been isolated from 
the blood of rhesus monkeys only when the larger cortisone 
doses have been used, and in these animals the viraemia 
has been of shorter duration than with cynomolgus monkeys. 


The cortisone schedule is different from that employed 
in America, divided doses being used and continued until 
the 22nd day of the observation period, This seems to pro- 
long viraemia in cynomolgus monkeys and so makes virus 
isolation from the blood more probable. 


Some doubts have been expressed on whether the monkey 
safety test is necessary in addition to the tissue-culture test. 
The American experience, however, would indicate that the 
monkey test is an essential part of the safety-testing pro- 
cedures, since it was in monkeys conditioned with cortisone, 
or cortisone combined with x-radiation (Eklund et al., 1956 ; 
Syverton et al., 1956), that virus was isolated from vaccine 
suspected of causing infection, whereas in unconditioned 
monkeys and in tissue culture isolations were made only 
with difficulty. 

Slight modifications of the American method have been 
made in the tissue-culture safety test. Ten ml. of vaccine 
is inoculated initially on to each bottle cell culture without 
further dilution, the freshly dialysed vaccine itself acting 
as the nutrient medium. We have found no evidence that 
undiluted vaccine inhibits virus infectivity. Youngner (1956) 
has shown that the absorption of polio virus on to cells 
is related to the volume of fluid in which the virus is sus- 
pended, and we have found that the number of virus 
particles that can be detected in a given volume of fluid is 
decreased by increasing the depth of medium over the cell 
cultures. Three to four days are allowed for absorption 
of virus into cells before a further 10 ml. of 199 solution 
is added in order to ensure good cel] maintenance unti] the 
replacement of medium after the first week's incubation. 
Initial cell cultures are always kept for 21 days after 
inoculation with vaccine and the weekly subcultures for 14 
days, whereas in America only 14 and 7 days respectively 
are required for these procedures. It has been found in 
titrations of virus suspensions that the type III virus may 
take more than two weeks to produce a cytopathic change 
in monkey-kidney cultures. This has not yet been noted 
with either the Brunenders or MEF-1 strains, these viruses 
having produced a cytopathic change within 14 days. 


So far “ foamy agent ” (Rustigian et al., 1955) has been the 
only real problem with the cell cultures. This agent has been 
more prevalent in the early months of 1956 and 1957 than 
during the summer and autumn of 1956. As it does not 
manifest itself until the third week of incubation of cell 
cultures, 2,500 ml. of vaccine has been inoculated initially 
during these months in order to ensure that at least 1,500 ml. 
is tested on good cells without the loss of time involved 
in repeating the tests. Other wild viruses have not given 
any trouble. In only one instance has a simian virus other 
than “foamy agent” been encountered. Monkeys used for 
tissue culture are housed two to a cage from the time of 
arrival and are not used until they have been in the labora- 
tory for at least seven days, and are usually kept much 
longer. This treatment may reduce the continuous sub- 
clinical passage of viral agents that must take place when 
many animals are housed together in large cages, as is the 
practice in most laboratories dealing with large numbers 
of monkeys. 

The test for antigenic potercy in rhesus monkeys is 
similar to that used in the United States except that the 
British Standard Sera are employed as controls instead of 
those issued by the National Institutes of Health. The 
antigenic activity of some of the batches of vaccine have 
also been studied in children, and the antibody responses 
obtained have shown good agreement with those obtained 
in monkeys (M.R.C., 1957). An investigation of the value 
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of guinea-pigs and cotton-rats as an alternative to monkeys 
is also being made. 

Fuller accounts of our observations on the behaviour ol 
the Brunenders strain in monkeys, on the histopathological 
aspects of vaccine control, and on the antigenicity tests will 
be published iater. 

Summary 

The safety and potency tests carried out by the Bio- 
logical Standards Control Laboratory on formalinized 
trivalent poliomyelitis vaccine are similar to those in 
use in the United States, but the introduction of the 
attenuated Brunenders strain into the British vaccine in 
place of the more virulent Mahoney strain has neces- 
sitated some modifications of the American practice. 


REFERENCES 
Bodian, D. (1956). Amer. J. Hyg., 64, 92. 
Einarson, L. (1932). Amer. J. Path., 8, 295. 
—— (1951). Acta path. microbdiol. 28, 82. 
Eklund, C. M., Bell, E. J.. and Hadiow. W. J. (1956). Amer. J. Hyg.. 64, 


85. 
Enders, J. F.. Weller, T. H., and Robbins, F. C. (1952). Fed. Proc., 11, 
467. 


Gear, J. (1956). S. Afr. med. J., 3, 587. 

Medical Research Council (1957). British Medical Journal, 1, 366. 

Rustigian, R., : =m P.. and Reihart, H. (1955). Proc. Soc. exp. Biol. 
(N.Y.). 38, 

Sabin, A. B ti9ssed. Ann. N.Y. Acad. Sci., 61, 1050. 

—— (1955b). Ibia., 61, 924. 

— and Fieldsteel, A. H. (1952). Amer. J. dis. Child., 84, 464. 

Salk, J. B. (1953). J. any: on Ass.. 151, 1081. 

Syverton, J. T., Brunaer, . Tobin, J. O'H., and Cohen, M. M. (1956). 


Therapeutic Substances Amendment Regulations (1956). No. 1131. 

U.S. Public Health Service (1956). Regulations for Biological Products— 
Standards: Poliomyelitis Vaccine. 4922. 

Youngner, J. S. (1956). J. Immunol... 76, 288. 


* POLIOENCEPHALITIS ” : 
A CLINICAL AND LABORATORY STUDY 


BY 


B. SNELL, M.B., M.R.C.P.Ed., D.P.H. 
Deputy Medical Superintendent, Lodge Moor Hospital, 
Sheffield 
D. BALDUCCI, M.D. 

Research Assistant 
AND 
D. A. J. TYRRELL, M.D., M.R.C.P. 
Member, External Scientific Staff of the Medical Research 
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For many years it has been believed that poliomyelitis 
might be manifested by an encephalitis either with or 
without the usual signs of paralytic poliomyelitis. In 
nearly all the earlier reports there was only epidemio- 
logical or clinical evidence to show that the cases were 
due to the same agent as paralytic poliomyelitis. Al- 
together five cases of encephalitis have been reported 
in which isolation of the virus of poliomyelitis was made 
(Kelleher et al., 1949; Jennings et al., 1949; Barrett 
et al., 1952 ; Adler et al., 1955). The clinical manifesta- 
tions of encephalitis included somnolence or coma, 
tremors and incoordination, nystagmus, loss of conjugate 
eye movements, muscle rigidity, and hemiparesis. 

An epidemic of poliomyelitis occurred in 1955, and 
121 cases of paralytic poliomyelitis were admitted to this 
hospital. During the epidemic period nine cases initially 
classified as encephalitis were seen (eight at Lodge Moor 
Hospital), and these were studied by clinical and labora- 
tory means. In seven of the nine there was definite 
evidence of simultaneous infection by polio virus. The 
eighth case was thought to be disseminated sclerosis, 
and the last had polyarteritis nodosa with brain involve- 
ment. 
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Laboratory Methods 

The laboratory methods were based on those used in 
Melnick’s laboratory (Kraft and Melnick, 1950; Black and 
Melnick, 1954; Melnick, 1955). Virus isolation was attemp- 
ted by inoculating suspensions of faeces into monkey-kidney- 
tissue cultures. Complement fixation was carried out on paired 
sera against all three types of polio virus with serum dilu- 
tions from 1/4 upwards (Balducci er al., 1956). In Cases 1-5 
and 8 complement-fixation tests were done against herpes 
simplex, adenoviruses, and Coxsackie virus types Al-A8, 
Al0, Bi, B3, and B4, The results were negative except 
where indicated in the Table. 

The frequency of positive results for polio virus and the 
type of serological response obtained were very similar to 
those obtained in a control series of cases of typical para- 
lytic poliomyelitis (Tyrrell et al., 1957). Polio virus infec- 
tion was indicated when virus was isolated from the faeces 
or when a rise in neutralizing antibody titre occurred. In 
some cases the diagnosis was supported by the presence 
of complement-fixing antibodies. 


Results 


The laboratory tests as presented in the Table indicate 
that Cases 1-7 were associated with polio virus infection. 
This. evidence was based on virus isolation in five. and 
on a rise in antibody titre in two. 

In Cases 1-3 there was no disturbance of consciousness, 
but after a brief feverish illness with some upper respira- 
tory symptoms and headache the patient was admitted with 
meningism, nystagmus, and signs of a slight upper or lower 
motor neurone paralysis. In Cases 4-7 there was a similar 
but more severe illness, with marked disturbances of con- 
sciousness and in Case 7 a fatal result. 

The C.S.F,. was abnormal in all these cases, the protein 
ranging from 30 to 85 mg. per 100 ml., and the cell count 
from normal to 50 per c.mm. Protein and/or cells were 
raised and the cells were either mainly or entirely lympho- 
cytes, 

In Case 6 an E.E.G. was done which showed an abnormal 
tracing (see Fig.). On regaining consciousness this child 
showed pica and attacked other patients, but finally made 
a complete recovery. The cases were followed up for from 
two to eight months, and residual signs seen included con- 
jugate deviation of the eyes (Case 7), facial paralysis (Case 


pectoral muscles (Case 3). The ataxia, hypertonia, and in- 
creased reflexes disappeared in one to two months. 

Case 8 was thought clinically to be a case of disseminated 
sclerosis with an acute onset. Specimens were not col- 
lected till six weeks after admission and showed evidence 
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SECONDS 


Electroencephalogram recorded from Case 6. Patient stuporous 
six fa s after onset. Frequent bouts of generalized high ampli- 
, 2-3 c/s waves occurring simultaneously in all areas. 


of a recent polio virus infection which may have been 
acquired in hospital. Case 9 was found at necropsy to have 
periarteritis nodosa with gross lesions in the pons, as well 
as in the kidney, liver, and lungs. Cases 8 and 9 show no 
evidence of concurrent polio virus infection. 


Discussion 

Our first three cases resemble the syndrome of acute 
cerebellar ataxia, which in a few other cases has been shown 
to be associated with polio virus infection (Berglund er al., 
1955; Huston ef al., 1956). The loss of consciousness in 
Cases 4 to 7 may be due to lesions in the brain stem, which 
may also account for the involvement of the pyramidal! tract 
(Bodian, 1952). There was no clinical evidence of respira- 
tory embarrassment to account for the loss of consciousness 
in these cases (Minnesota Poliomyelitis Research Commis- 
sion, 1947). The fact that seven of these cases showed 
evidence of polio virus infection is not proof that the ill- 
nesses were caused by that virus. However, the laboratory 
results obtained were similar to those found in typical para- 
lytic poliomyelitis. The clinical manifestations were very 
like those found in the five other cases mentioned in the 
literature. 

We do not know whether cases of this clinical type are 


5), persistent nystagmus (Cases 2, 3, and 4), and wasting of always associated with polio virus infection. It would be 
Summary of Clinical and Laboratory Findings in 9 Cases of “ Encephalitis” 
Results of Tests for Polio Virus 
Case Special Clinica! Features Complemen: Fixation Neutralization 
pecia solation 
Faeces 
Jf Unilateral hypertonia and Babinski, ataxia, 16° 16 10+ || 
{| nystagmus, gaze-paresis 10° 10 16 >s12 >si2 $12 Type |! 
Coarse horizontal and vertica! nystagmus, 4 4 8 64 32 >S12 
2 {| diplopia 8 4 16 64 32 $512 ' 
3 Gross ataxia, pareses, norma! reflexes, wasted <4 16 16 >$12 64 >512 
{ pectorals, persistent nystagmus 4 8 >Si2 >si2 Neg. 
4 Semicoma, hypertonia, gaze-paresis, ataxia, <4 <4 4 >s12 32 >$i2 
{| Persistent nystagmus <4 <4 <4 256 32 >Si2 Type | 
Coma (4 days), bypertonia, facial paralysis, <4 <4 <4 128 256 _— 
5 { squint, anisocoria, ataxia <4 <4 <4 1,024 >s12 32 Neg. 
Stw (5 days), hyperkinesia, areflexia, 12 10 12 1,024 =_— > 2,048 
6 { lateral Babinski, bizarre behaviour com- 32 20 32 1,024 _ >2 048 Type | 
plete recovery 
tion, nystagmus, tachypnoea, death — - = ae 
Girdle pains, urinary retention, clonus, myo- 4 16 16 <2 >512 >Ssi2 
8 clonic twitching, nystagmus, <4 a a <n >Si2 >Si2 Neg. 
vibration sense 
“ Fit —stupor ophobia, hyperkinesia, <4 <4 <4 >8 >8 >s 
{ coma, periodic breathing, death 


with acute phase serum, and the lower row are titres obtained with convalescent serum 


+ Also showed rising titres against Coxsackie A | 
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necessary to study cases occurring in other seasons and at 
other places in order to settle this point. 


Summary 

During the 1955 poliomyelitis epidemic 121 cases of 
clinically typical poliomyelitis were admitted to hospital. 
In the same period nine cases of encephalitis-like illness 
were seen. These were investigated by standard viro- 
logical techniques, and seven were shown to be infected 
with poliomyelitis virus. The infected cases fell into two 
groups—those which resembled acute cerebellar ataxia, 
and those which resembled acute encephalitis. Probably 
poliomyelitis infection can occasionally manifest itself by 
symptoms exclusively related to cerebellar or “ ence- 
phalitic " lesions. 

We are grateful to Drs. J. M. Kennedy and T. Colver for per- 
mission to publish these cases. We thank Drs. A. J. M. Warrack 
and L. Wolman for the pathology reports, Dr. J. M. Warboys for 
the E.E.G. reports, Dr. A. B. Sabin for his valuable discussion, 
and Professor C. H. Stuart-Harris for criticism of the manuscript. 
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The problem of habitual abortion is fortunately rela- 
tively rare. To the woman who suffers from this con- 
dition, however, it is a most serious and depressing one. 
Despite every line of investigation and management, 
there is still a hard core of patients who habitually abort 
in the early months of pregnancy. 

Aschoff (1906) demonstrated the intimate anatomy of 
the uterus and cervix, showing that the upper part of 
the cervical canal and the anatomical internal os were 
incorporated into the lower segment of the uterus at an 
early stage of pregnancy (Fig. 1). This was confirmed 
by F. J. Browne (1950). Danforth (1947), of Chicago, 
showed that as a result of congenital defect or of trauma 
by dilators, forceps extraction, or the passage of a large 
infant, the fibromuscular junction between the anatomi- 


cal internal os and the lower uterine segment might be 
rendered inefficient for its purpose of retaining the grow- 
ing conceptus in utero (Fig. 2). Clinically such a con- 
dition may be suspected in patients who, following 


NON-PREGNANT PREGNANCY _4/Sth week 
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Fic, 1.—Showing formation of the lower uterine segment by 
inclusion of the upper part of the cervical canal in the uterine 
cavity. 


surgical dilatation or amputation of the cervix, or 
trauma during delivery, subsequently abort repeatedly at 
a stage in pregnancy which will vary according to the 
degree of cervical impairment present. 

Lash and Lash (1950) drew attention to the incom- 
petent internal os as a factor in habitual abortion, but 
particularly in relation 
to anterior defects re- 
sulting from obstet- 
rical or gynaecological 
trauma. They de- 
scribed a method of 
repair of the anterior 
defect. Subsequently 
Rubovits, Cooperman, 
and Lash (1953) de- 
scribed a means of 
diagnosis in the non- 
pregnant state by 
means of x-ray exam- 
ination. The symp- 
toms are, of course, 
present only during 
pregnancy, and consist 
of a sudden rupture 


Fic. 2.—To show how “s of mem- 
branes may descend or herniate if 
fibrom r junction is weak or in- 
of the membranes fol- sufficient, with rupture of membranes 
lowed by a rapid and ens/er abortion. 

relatively painless extrusion of the products of concep- 
tion. It seems curious, however, that Lash and Lash 
should describe only an anterior defect, for most gynae- 
cologists would agree that lateral defects in the cervix 
are far more common. Shirodkar (1955), however, 
realizing that the defect in the internal os could be, and 
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most frequently was, in a situation other than anterior, 
described a method of encirclement by means of a fascial 
strip, forming a “ purse-string ” around the internal os. 

Incompetence of the internal os may be suspected 
if there is a history of repeated early rupture of the 
membranes resulting in abortion. The incompetence 
can be demonstrated in two ways when the patient is 
not pregnant. First, a special hysterogram can be 
carried out, using a cannula tipped with an inflatable 
bulb. This is inserted into the uterine cavity and lipiodol 
or other radio-opaque substance injected so as to distend 
the bulb. Then, with gentle traction on the cannula, an 
x-ray plate is taken im the lateral and antero-posterior 
positions. This will demonstrate an abnormally patulous 
internal os (Fig. 3). On the other hand, it may be 
possible, with the non-pregnant patient anaesthetized 
and in the lithotomy position, to pass a Hegar dilator of 
size 4 or larger into the uterine cavity without any 
difficulty whatsoever. 
This we regard as 
demonstrating that the 
internal os is indeed 
deficient. 

In a patient already 
pregnant, however, 
with a history of re- 
peated abortions, in- 
spection of the cervix 
through a speculum 
may show bulging 
membranes and a gap- 
ing cervix, and ob- 
viously a clinical diag- 
nosis of threatened 
abortion is indicated. 
If there has been no 
bleeding it is reason- 
able to suppose that it 
is the cervix which is 
at fault. 

We have now had seven patients suffering from 
repeated abortion in whom we have been able to demon- 
strate by these methods a deficiency in the internal os. 
They were all treated by a modification of the Shirodkar 
technique, for one of us had the privilege of watching 
Mr. Shirodkar perform his operation in Bombay on a 
patient five months pregnant who had had four abor- 
tions and in whom the bulging membranes could be 
clearly seen high in the dilated cervical canal. Five 
have now been delivered (three by caesarean section and 
two per vias naturales): two of these are now pregnant 
again, and the operation has again been performed. The 
sixth and seventh are not yet pregnant so far as we 
know. One is living in Ghana, and the other has only 
recently undergone operation. 

The following are details of the seven cases. 


Fic. 3.—Ballooning of the cervical 
canal, with a tulous internal os 
(Case 7). 


Case I 


The patient, a para 0+4, aged 26 and married eight years, 
was first seen in the infertility clinic on March 18, 1955. 
There was no clear history of cervical trauma. There had 
been three miscarriages, the first in September, 1952, at 12 
weeks: the second in July, 1953, at 22 weeks; and the 
third in August, 1954, at 24 weeks. 

Clinical examination was essentially negative. A tubal 
insufflation test was positive and a hysterogram showed that 
there was a deficiency in the internal cervical os (Fig. 4). 
On December 16, 1955, she was found to be approximately 10 


(Case |.) 


Fie. 4.—Hysterogram showing a defective internal os. 


weeks pregnant (L.M.P., October 10), and she was admitted 
immediately for a modified Shirodkar operation. This was 
carried out, but she aborted the same day. Following her 
period on March 26, 1956, she again became pregnant, and 
on May 18 a progesterone implant of 100 mg. (4X25 mg.) 
was performed. The pregnancy continued until 38 weeks, 
when, because of her history and a first degree of dispro- 
portion, surgical induction of lebour was carried out. On 
introducing the finger through the cervix the nylon suture 
could be felt as a rigid band lying just deep to the endo- 
cervical mucous membrane. It had presumably migrated to 
that position from the outer aspect of the cervix. The 
suture was divided with long curved scissors, and immedi- 
ately the cervix opened widely enough to admit three 
fingers. The forewaters were ruptured and clear liquor was 
obtained. Labour pains, however, did not follow, and 27 
hours later lower segment caesarean section was carried 
out. A living male child weighing 5 Ib. 7 oz. (2,465 g.) 
was delivered, and has survived. She is now pregnant again 
(L.M.P., April 30, 1957) and the operation has been repeated. 
The pregnancy continues. 


Case 2 


A para 0+3, aged 34 and married two years, had no 
history of cervical trauma. In 1954 she had a spontaneous 
miscarriage at 8 weeks, and in the same year one at 12 
weeks. In 1955 another miscarriage occurred, again at 8 
weeks. She was first seen at the infertility clinic on October 
28, 1955. Clinical examination revealed a small fundal 
fibroid which was thought to be of no significance. There 
was no other clinical abnormality. A tubal insufflation test 
was positive. Examination of the husband's sperms showed 
no abnormality. The total count was 175,000,000. On 


November 18 a hysterosalpingogram (Fig. 5) showed incom- 
petence of the internal cervical os, and a temperature chart 


Fic. 5.—Hysterogram showing a defective internal os. (Case 2.) 
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showed that ovulation was indeed occurring. Her last 
period began on November 4, and on December 16 the 
Hogben test was positive. There was a slight brown dis- 
charge. She was admitted to hospital on January 2, 1956, 
and a modified Shirodkar operation was performed. 

Pregnancy progressed uneventfully until on August 1, 
when 39 weeks pregnant, the blood pressure had risen from 
an average level of about 120/80 to 140/90. She was 
admitted and went into labour at 10 o'clock that night. At 
1.30 p.m. the next day she was having fairly good contrac- 
tions. No dilatation of the cervix could be felt on vaginal 
examination. The nylon suture was divided posteriorly and 
the membranes were ruptured. As soon as the stitch was 
divided the cervix dilated readily to two fingerbreadths. 
Labour progressed normally and at 2 p.m. on August 3, 
after a second stage lasting 50 minutes, a living female child 
weighing 6 Ib. 11 oz. (3,030 g.) was delivered with the aid 
of an episiotomy. The puerperium was normal and the 
child survived. 

On February 11, 1957, the patient was seen again. The 
last period had begun on December 16, 1956, and a Hogben 
test on January 8 was positive. She was admitted for the 
insertion of another pericervical suture. The pregnancy is 
continuing. 

Case 3 

This woman, a para 1+4, aged 32, had been married three 
years. Early in 1953 she underwent an operation in Hong 
Kong involving amputation of the cervix. In December, 
1953, June, 1954, April, 1956, and December, 1955, she had 
miscarriages at 11 or 12 weeks’ gestation. On examination 
in May, 1956, she was not pregnant. The cervical canal 
was almost non-existent; its length was approximately 4 mm. 

In early May, 1956, a modified Shirodkar operation was 
performed, using three monofilament nylons, so as to make 
some real length of cervical canal. Each stitch was placed 
0.5 cm. above its predecessor. The patient became preg- 
nant immediately after operation, and went to Indonesia. 
On March 12, 1957, letters were received from her doctor, 
P. Rot, and her husband, stating that she had a breech 
presentation and was going to have a caesarean operation. 
We later heard that she had been successfully delivered of a 
living infant by caesarean section. 

In this case the repeated abortions were clearly due to a 
too radical amputation of the cervix. 


Case 4 

A para 3, aged 31, had been married nine years. Normal 
deliveries occurred in April, 1949, March, 1951, and May, 
1953. Her last menstrual period was August 4, 1956. On 
December 10 she noticed that her uterus suddenly reduced 
in size, and on the 14th she suddenly lost 4 to 5 oz. (114 to 
142 mil.) of liquor amnii. She was put to bed, and had 
labour pains for 1} hours. On December 16, in consulta- 
tion with Dr. Murray, she was seen in her home. When a 
speculum was introduced into the vagina a watery discharge 
could be seen emerging from a cervix which was dilated 
sufficiently to admit a finger. She was taken to Hammer- 
smith Hospital, and a modified Shirodkar operation was 
performed. that day. Since then she has proceeded nor- 
mally. The nylon filament was removed at 39 weeks. She 
delivered normally at term. 


Case 5 
One of us (V. B.G.-A.) was asked to see this patient in 
Cairo in September, 1956. She was aged 25, had been 
married six years, and had had five abortions but no living 
child. On examination the cervix admitted a No. 5 Hegar 
dilator with ease. The operation was performed at the 
Coptic Hospital, but so far she has not become pregnant. 


Case 6 
This patient, a para 0+4, aged 25 and married three 
years, was referred because of repeated miscarriages. Inves- 


tigation showed that she was ovulating and that her tubes 
were patent. 
uterus, except that the cervix was slightly patulous. 


There was no detectable abnormality in the 
The 
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husband’s semen was normal. It was possible to pass a 
No. 4 dilator straight into the uterine cavity without any 
obstruction by the cervix, although there was no evidence 
of laceration or other trauma. 

On January 3, 1957, a modified Shirodkar operation was 
carried out. Recovery was entirely normal, and the patient 
has returned to her home in Ghana. So far there has been 
no intimation that she is pregnant. 


Case 7 

A para 0+2, aged 31, had been married four years. 
There was no clear history of cervical trauma. In 1954 and 
in May, 1956, she had had miscarriages at 8 weeks, curet- 
tage being necessary in both cases. On February 8, 1957, 
a hysterogram (Fig, 3) showed considerable ballooning of 
the cervical canal, with widening of the internal os. The 
last period began on January 20, 1957. On February 13, at 
operation, a No. 4 Hegar dilator passed with ease into the 
uterine cavity and a modified Shirodkar operation was per- 
formed. A _hystero- 
gram (Fig. 6) showed 
satisfactory reduction in 
calibre. She is not yet 
pregnant. 


Technique 

The technique em- 
ployed was as follows: 

Under thiopentone 
and gas and oxygen, 
with the patient in the 
Trendelenburg position, 
whether pregnant or 
not, after passing a 
catheter the anterior lip 
of the cervix is grasped 
by a sponge-holder or 
single-toothed tena- 
culum. Then 30-50 ml. 
of 1% procaine with 
adrenaline, | in 200,000, 
is first injected sub- 
mucosally upwards and 
completely around the 
cervix. After a few minutes a lI-in. (2.5-cm.) transverse 
incision is made at the vagino-cervical junction, and then, 
with blunt scissors, the submucosa and bladder are pushed 
upwards to expose the region of the histological internal os, 
which lies about 14 in. (3.5 cm.) above the external os. 

The sponge-holder or tenaculum is now transferred to 
the posterior lip and a small vertical incision is made at 
the same site on the posterior surface of the cervix. The 
submucosa is then deviated to the right and left with blunt 
scissors so that now the anterior and posterior surfaces of 
the cervix proper can be clearly seen smooth and white. 

With size 7N or 8N nylon threaded on a needle, a bite is 
taken of the anterior visible cervical surface, and then, using 
a Moseley hook or a right-angled blunt needle (such as the 
right and left Macewen hernia needle), this is passed from 
the posterior incision next to and around the right side of 
the cervix to emerge at the anterior incision and pick up 
one free end of nylon and bring it out posteriorly. The 
procedure is repeated on the left side and the other free end 
brought out. The ends are then tied together tightly enough 
to approximate the walls of the endocervical canal at the 
level of the anatomical internal os. If need be, a second, 
or even a third, nylon ligature can be passed and secured. 
The knots are always placed behind the cervix to avoid 
irritation of the bladder. Shirodkar at present prefers to 
use }-in. (3-mm.) nylon tape. In future, possibly kangaroo 
tendon would be even better. 

Judging the degree of tautness of approximation of the 
canal walls is easy in the non-pregnant, for all one need do 
is to pass a No. 4 Hegar dilator into the cervix and then 
tighten the nylon sufficiently to prevent the dilator falling 
out spontaneously, or, if need be, squeezing it out before 


Fic. 


cervical 
canal after modified Shirodkar op- 


6.—Narrowing of 


eration (Case 7). (Compare with 
Fig. 3, before operation.) 
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knotting. But in the pregnant woman it is another matter ; 
one must use one’s own judgment; the suture should be 
tied with very little tension. The two incisions are then 
closed with catgut in the ordinary way and the patient is 
sent back to bed. The foot of the bed should be raised for 
48 hours or more if the patient is pregnant. 


Mode of Delivery 

With a history of repeated abortion and with a pregnancy 
which has reached term after this operative procedure it is 
tempting to deliver the child by means of caesarean section. 
Where there is no other obstetric indication, however, it 
seems reasonable to allow the patient to go into labour 
and divide the suture, which by this time may be found to 
lie just deep to the endocervical mucosa. Then, if labour 
proceeds normally within 48 hours, operative intervention 
is not indicated. If, however, after division of the suture 
delivery is not imminent after 48 hours, it seems to us 
desirable to deliver the patient by caesarean section. 


Discussion 

Without detailing the underlying causes, Malpas (1938) 
suggested that after three abortions the chance of spon- 
taneous cure was 27%. Swyer and Daley (1953), however, 
found that this pessimistic assessment was far too low ; that 
approximately 50% of such women had a chance of pro- 
ducing a live baby without treatment. 

It is, of course, not difficult, in cases where there is a 
history of habitual abortion, to perform a Lash or Shirodkar 
type of operation, either before or during pregnancy, and if 
subsequently the patient carries to term there would be a 
natural tendency to claim that any successful result was 
due to the operation itself. In our opinion, success can be 
attributed to the operation only if a history of repeated 
early rupture of the membranes is obtained, or if actual 
incompetence of the internal os can be demonstrated. 

It is quite obvious that to amass a series of cases 
sufficient to produce statistically significant results will take 
a long time owing to the relative rarity of this cause of 
habitual abortion. This preliminary communication is 
published in the hope that it may stimulate other workers 
in this field to carry out investigation and treatment along 


similar lines. 
Summary 

Deficiency of the internal cervical os is an occasional 
cause of habitual abortion. Such insufficiency may be 
either’ congenital or the result of trauma at gynae- 
cological operation or during childbirth or miscarriage. 
The deficiency may be suspected from the history of 
repeated early rupture of the membranes followed by 
abortion, and may be demonstrated in the non-pregnant 
woman by a special x-ray technique or by the passage 
of a No. 4 cervical dilator freely into the uterine cavity. 
During pregnancy it may be confirmed by the observa- 
tion that the membranes are bulging and that the cervix 
is partially dilated in the absence of bleeding or obvious 
uterine contractions. 

A method of reinforcement of the inefficient internal 
os, based on Shirodkar’s original technique, is described, 
and seven cases so treated are listed in detail. Five have 
now been delivered, and two are not yet pregnant. 


AppEeNpUM.—Since submitting this paper for publication 
we have operated on five more patients between the 15th 
and 20th weeks of pregnancy: none of these have aborted 
and all have proceeded to term normally. 
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In 1954 Parrott and his colleagues reported a small out- 
break of eight cases of febrile illness associated with type 
3 adenovirus infection among patients and staff of a 
children’s hospital in Washington. The main clinical 
features were pharyngitis, rhinitis, enlarged cervical 
lymph nodes, and conjunctival inflammation. Further 
outbreaks of an apparently identical illness occurring in 
the general population in the vicinity of Washington in 
the same year were described in detail by Bell ef al. 
(1955). Once again type 3 adenovirus was apparently 
responsible, and the authors suggested that the disease 
be named pharyngo-conjunctival fever. Outbreaks of 
illness with clinical similarities occurred in Toronto in 
1955 (Ormsby and Aitchison, 1955). Others had been 
described earlier by Guthrie and Pessel (1925) in a 
residential boys’ school in New Jersey; by Derrick 
(1943) in association with a swimming-bath in Brisbane, 
Australia ; and by Cockburn (1953) in Greely, Colorado. 
Subsequent tests on paired sera from patients in the 
Greely epidemic showed rising titres of neutralizing anti- 
body to type 3 adenovirus (Cockburn ef al., 1956). 

An epidemic of febrile pharyngitis and conjunctivitis 
associated with adenovirus type 4 infection occurred in 
Helsinki in the summer of 1955 (Forssell et al., 1956). 
In this epidemic, however, some differences in the symp- 
tomatology were observed; severe headache, gastro- 
intestinal symptoms, and stiffness of the neck or back 
were found in many patients, and sinusitis was a 
common complication. Meningismus and other unusual 
signs were also noted by Sobel ef al. (1956) in an out- 
break of pharyngo-conjunctival fever in New Hamp- 
shire in 1955, in which there was evidence of type 3 
infection. A school outbreak of acute respiratory ill- 
ness associated with adenovirus type 7 infection occurred 
in the North of England in 1955 (Tyrrell et al., 1956). 
Conjunctivitis was seen in a small proportion of the 
cases. 

During the summer of 1955 epidemics of an illness 
closely resembling that described by Bell ef al. (1955) 
occurred in Lancing College and Epsom College, two 
residential boys’ schools in southern England. This 
report is mainly concerned with an account of observa- 
tions made in these schools. Later in the summer two 
of us (B. E. A. and J.C. McD.) assisted in the investiga- 
tion of five other similar epidemics: four in residential 
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boys’ schools—Queen’s College, Taunton; Wrekin 
College, Salop ; Wellingborough School, Northants ; and 
Roysse’s School, Abingdon—and one in a Royal Naval 
training school for boys in Portsmouth. For permission 
to include information on these outbreaks we are in- 
debted to Dr. C. G. M. Donaldson, Dr. J. Prentice, Dr. 
W. D. Arthur, and Dr. J. H. Fisher, the medical officers 
of the four schools, and to Surgeon Commander P. K. 
Fraser and the medical department of the Admiralty. 
In all, over 400 boys in the seven schools were suffi- 
ciently ill to require treatment in bed. Sickness rates in 
the individual schools ranged from 4 to 41%. The dura- 
tion and intensity of the epidemics varied greatly, as may 
be seen in Fig. 1, in which cases are shown by dates of 
onset. In three of the schools—Wrekin, Welling- 
borough, and Roysse’s—more cases would probably have 
been recorded if the summer holiday had not inter- 
vened. Serological evidence of adenovirus infection 
was obtained from representative cases in all seven 


schools, and adenovirus strains were isolated from 
patients in five of them. 
T ARY 


Clinical Records 


Symptoms and signs and their severity were recorded for 
116 patients at Lancing College and 53 patients at Epsom 
College who were considered on clinical grounds to be 
suffering from the epidemic disease, and who were admitted 
te the sanatorium. An effort was made to record the 
olservations in as standard a manner as possible. At Epsom 
a further 8 boys who were treated for part of their illnesses 
at home are not included in the clinical analysis. In addition, 
18 boys at Lancing and 8 boys at Epsom were admitted to 
the sanatorium with some other respiratory illness during 
the summer term ; at Lancing six boys were admitted with 
rubella and one with glandular fever, and at Epsom one 
boy was admitted with glandular fever. The six cases of 
rubella were all in the same House, were clinically typical, 
and occurred in two groups, the first separated from the 
second by 16 to 21 days. The proportion of illnesses not 
classified as “ pharyngo-conjunctival fever” was therefore 
small. In the other five schools a general description of the 
illnesses was obtained from discussion with the school 
doctors, and cases were seen and examined. As one of us 
(1.C.McD.) visited six of the seven outbreaks, some com- 
parison of the clinical findings in each was possible. 


NCTIVAL FEVER 


DATES OF ONSET OF ILLNESS IN BOYS ADMITTED TO SCHOOL SANATORIA OR KEPT HOME FROM SCHOOL 


LANCING COLLEGE 


ATTACK RATE 


116 
= 28% 
EPSOM COLLEGE - (boarders only ) 61 
ROYAL NAVAL TRAINING SCHOOL, PORTSMOUTH * os 
asouT Bat =4% 
QUEENS COLLEGE, TAUNTON. 
> 
41% 
WREKIN COLLEGE, SaLoP 74 
WELLINGBOROUGH SCHOOL 
87 
s19 
ROYSSE'S SCHOOL ABINGDON 
9 
170* 5% 
10 20 x0! 10 20 30 10 ¢ 
May 
JUNE ano oF 
ONE CASE 


IN THIS SCHOOL A FEW CASES OCCURRED EARLIER BUT DATES OF ONSET WERE NOT RECORDED 


Fia. 1.—Outbreaks of pharyngo-conjunctival fever. Dates of onset of illness in admitted 
boys to school sanatoria or kept 
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Specimens 

Blood counts and bacteriological examinations of throat 
and eye swabs were made on a proportion of the Lancing 
and Epsom cases throughout the epidemic. Virological in- 
vestigations were begun in early June. At Lancing College 
an attempt was then made to obtain blood specimens during 
the convalescent stage from as many as possible of those 
who had been ill, and paired acute and convalescent blood 
specimens from other boys who became ill subsequently. 
In addition, late convalescent specimens were taken from a 
small number of boys, most of whom had been bled at 
least once previously, on their return to school after the 
summer holiday. In all, one or more blood specimens were 
obtained from 71 of the 116 cases of pharyngo-conjunctival 
fever, from 7 of the 18 cases of other respiratory illness, and 
from all 7 cases with rubella or glandular fever. At Epsom 
College blood samples, single or paired, were obtained from 
a sample of the patients throughout the epidemic, 17 of the 
53 patients being tested. In the remaining five schools 
paired sera were available from 30 typical cases. The 
number of pairs from individual schools ranged from 3 to 10. 
Specimens of serum were stored at —30° C. until tested. 

Specimens for virus isolation were obtained from the 
conjunctival sac or throat of a small number of acutely ill 
patients in five of the schools, but not in Queen's College, 
Taunton, or in the naval training school, where all cases were 
convalescent when visited. Conjunctival specimens were taken 
by means of a cotton-wool swab on a wooden stick. 
Immediately after collection the swab was transferred to a 
5-ml. screw-capped bottle containing 2 to 3 mi. of nutrient 
broth. The wooden stick was broken off and the cap 
screwed on tightly. Throat washings were taken in 10 mi. 
of saline, to which 2 to 3 ml. of nutrient broth was immedi- 
ately added. Specimens were transported to the laboratory 
on solid carbon dioxide and subsequently stored in an electric 
refrigerator at —70° C. 


Laboratory Methods 

Sera were examined by the complement-fixation test per- 
formed in plastic plates of the type used for haemagglutina- 
tion tests (World Health Organization, 1953). Serum, com- 
plement (2+ M.H.D.), and antigen were mixed in 0.1-ml. 
volumes and incubated at 37° C. for 75 minutes, when 0.2 
ml. of a 1% suspension of sensitized sheep red cells was 
added. After 30 minutes at 37° C. the plates were stored 
overnight at 4° C. and the results read the next morning. 
Titres recorded as positive were the highest initial serum 
dilution showing approximately 75% of red cells unlysed. 
The antigen was used at the optimum dilution and was pre- 
pared from cultures of HeLa cells infected with R1-67 virus 
(adenovirus type 4). The medium and culture in bottles 
showing advanced degeneration were frozen at —30° C. 
overnight. After thawing, the contents were centrifuged, and 
the supernatant fluid was heated at 58° C. for 30 minutes 
and then stored at — 30° C. until required for use as antigen. 

Virus isolation tests were performed by inoculation of 
0.2 mi. of throat washings, or of the broth in which eye 
swabs had been stored, into each of two tubes of HeLa 
cell cultures. The cultures were left for at least 10 days 
and when necessary further passages were made. When 
characteristic degeneration occurred the cultures were frozen 
and thawed and the fluid was tested for the presence of 
adenovirus group antigen by complement-fixation with posi- 
tive human convalescent serum. The HeLa cultures were 
grown in a medium containing 20% of human serum; 
before inoculation this was removed and the cultures were 
washed twice with a saline solution. The maintenance 
medium contained approximately 2% of chicken serum. 
Viruses were typed in HeLa tube cultures containing 1 ml. 
of medium to which was added 0.2 ml. of a virus-serum 
mixture prepared one hour previously and held at room 
temperature in the interval. Type-specific sera were pre- 
pared in rabbits which had received a series of intravenous in- 
jections of supernatant fluid from Hela cultures infected with 
adenovirus prototype strains. The dose of the virus under test 


was adjusted to give complete degeneration in two to four 
days, and results were read 24 hours after the control tubes 
had shown complete degeneration. The specific sera used 
had titres between 1/300 and 1/3,000 (original dilution in 
virus-serum mixture) to homologous virus, but did not neu- 
tralize heterologous viruses at a 1/30 dilution. Viruses to 
be typed were screened against 1/30 dilutions of type 
specific sera. Later, as a check, some of these strains were 
tested in parallel with viruses of known type against a full 
range of dilutions of the neutralizing serum. 


Clinical Features 

In all seven outbreaks the clinical features were very 
similar, though individual illnesses varied in severity and in 
the prominence of particular symptoms or signs. The 
illnesses were characterized by three to five days’ fever, sore 
throat, blocked nose, enlarged cervical glands, painless con- 
junctivitis, and the absence of any involvement of the 
respiratory tract below the pharynx. Diarrhoea, vomiting, 
and abdominal pain were not generally complained of, but 
about a quarter of the patients at Epsom College and about 
a third at Queen’s College, Taunton, had gastro-intestinal 
symptoms. These symptoms did not appear to be due to 
drug treatment. The frequency with which various 
symptoms and signs were recorded at Epsom and Lancing 
Colleges is shown in Table I. Percentage figures were 
usually lower at Lancing than at Epsom, particularly for 
the less prominent symptoms. We cannot be certain whether 
this was the result of differences in the illnesses or in the 
observers, but no essential difference was apparent to those 
of us who saw patients in both schools. For this reason it 
seemed permissible to give also in Table I an analysis of 
symptoms in a group of 29 cases, 20 from Lancing and 9 
from Epsom, in whom a fourfold or greater rise in comple- 
ment-fixing antibody was found in paired sera. The detailed 
clinical description that follows is based upon records of 
patients from both schools. 

Prodromal symptoms of malaise and frontal headache 
were experienced by some patients, but in the majority the 
onset was sudden and accompanied by moderately sore 
throat, shivering, nausea, and mild aches in the legs or back. 
Occasionally nasal blockage, dizziness, faintness, vomiting, 
and diarrhoea were present at this stage and sometimes a 


Taste 1.—Clinical Findings in Outbreaks of Pharyngo- 
conjunctival Fever at Lancing and Epsom Colleges 


Percentage of Boys in whom Observed 
Serologically 
Clinica! Cases Positive 
inica Findings ses 
Lancing Fpsom m and 
(116 Cases) | (53 Cases) 
$ 
Sorethroat .. 85 79 
Headache +e 79 72 
Nasal symptoms 41 75 66 
Achingeyes .. 53 45 
Aches and pains 41 38 
Gone 16 32 14 
Vomiting 25 7 
Diarrhoea ee 9 
Fever: 
Present ne se ee 88 100 93 
Reaching 102° F.(38-9° C.) and 
lasting 4 days or more an 53 55 $s 
Mean maximum in febrile cases | 102-4° P. 102:2° F. 102.5° F 
(39-1° C.) | (918°C) 
Mean duration in febrile cases 4-7 days 4-7 days 49 days 
Conjunctivitis 
Present .. ee 63 85 100 
Moderately severe .. oe 3 45 
Severe .. as - oe 9 il 21 
Eyes unequally affected os 28 19 62 
Cervical | nodes: 
Moderate or severe enlargement 2 w $2 
Pharyngitis: 
| 98 19 
Moderate or severe .. ..| 45 | 4 


~ © Pourfold or greater rise in complement-fixing antibody in paired sera. 
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little itching or aching in or behind the eyes. On examina- 
tion the temperature was 10! to 102° F. (38.3 to 38.9° C.), 
with a pulse rate of 80 to 110. The patient appeared 
moderately ill, with a flushed face and an erythematous haze 
over the bulbar conjunctivae. The soft palate and anterior 
fauces were erythematous, and a few enlarged vessels or 
petechiae were sometimes seen in these areas. The lym- 
phatic tissue of the posterior pharyngeal wall was red 
and hypertrophied. A scanty follicular exudate was seen 
on the tonsils or in the pharynx in about one-quarter of the 
patients. Purulent exudate was uncommon, and ulceration 
was not observed. A few translucent vesicles less than 
1 mm. in diameter were observed on the soft palate and 
faucial pillars in some cases ; they were transient and were 
no. associated with erythema or ulceration. Small discrete 
glands up to about 1.5 cm. in diameter were usually palpable 
in the posterior and anterior cervical groups, less often 
in the axillae, and occasionally in the inguinal regions. 
They were not tender. Preauricular adenopathy was not 
observed. The glandular enlargement was symmetrical and 
did not appear to be related to local inflammation. In nine 
one at Lancing and eight at Epsom—the spleen was 


cases 
palpable, its size ranging from a palpable tip to three 
fingerbreadths of enlargement. It was smooth and not 
tender. 

During the next two or three days the patients remained 
moderately ill and slightly drowsy, the temperature being 


sustained or remittent, with a maximum of 102 to 104° F. 
(38.9 to 40° C.). The throat continued inflamed, the nose 
became blocked, and a_ posterior nasal discharge often 
developed, though the anterior nares remained dry and 
normal in appearance. Hoarseness and cough were never 
prominent symptoms and sputum was scanty. Abnormal 
signs in the chest were very uncommon and consisted of 
scattered rhonchi only. The conjunctival inflammation fre- 
quently increased at this stage. It was accompanied by very 
little discomfort. The lower palpebral conjunctivae became 
red and oedematous and moderate-sized vessels appeared over 
the bulbar conjunctivae. With more severe inflammation, 
the lower conjunctival sacs became oedematous and granular, 
and follicles were formed. A false membrane was seen in 
one case. The discharge was usually watery: the eyelids 
rarely became sticky or matted. In the most severely 
inflamed eyes the palpebral and bulbar conjunctivae were 
intensely red. At any particular time one eye often appeared 
worse than the other, but by the end of the illness both eyes 
had usually been affected to some degree. In a few cases 
the conjunctivitis preceded or followed the main illness by 
three days or more. By the third or fourth day of illness 
the patients felt much better, the temperature falling by 
lysis over 24 to 48 hours, and the pulse rate returning to 
normal. 

During the convalescent phase abnormal signs gradually 
resolved. A moderate degree of lassitude and shakiness was 
experienced, but within 14 days from onset most patients 
felt well and could undertake a full day's activity. By this 
time eyes, throat, glands, and upper respiratory tract had 
all become almost or quite normal. Relapses were not 
encountered and complications were uncommon. Two cases 
of moderately severe otitis media were observed ; both re- 
solved rapidly without otorrhoea. Routine chest x-ray films 
were not taken during the acute phase of the illness, but 
basal shadows were found in two cases examined about three 
weeks after onset. A mass x-ray survey carried out at 
Lancing in early July revealed no further abnormalities 
that could be attributed to the infection. Albuminuria, 
jaundice, skin rashes, hepatic enlargement or tenderness, and 
abnormalities of the central nervous system were absent. 

The clinical features described above are those of the 
fully developed case, which constituted about a third of the 
total. In about a fifth of the patients whose illnesses were 


otherwise similar the conjunctivae were unaffected: The 
remaining cases were less severe, and in about a quarter of 
them moderate or severe eye involvement occurred alone, 
with little or no fever or constitutional disturbance. 


In all 
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these clinical varieties ‘net evidence of infection was 
found. 

Slit-lamp Examination.—Mr. A. J. Cameron kindly ex- 
amined seven of the Epsom cases during the convalescent 
stage (11th to 18th day of illness). All these cases had had 
moderate or severe involvement of the eyes during the acute 
stage of the illness, but at the time of examination few 
abnormalities were apparent to the naked eye. In five of 
these cases, many groups of small lesions, staining with 1% 
rose Bengal, were seen at the limbus on the nasal con- 
junctival side. In one case small diffuse nebulae which did 
not stain were found over the cornea. The staining lesions 
were similar to those found in superficial punctate keratitis. 
In the remaining case no lesions were seen. 

Treatment.—Either penicillin (500,000 or 250,000 units by 
intramuscular injection twice daily), chlortetracycline (250 
mg. four times a day), or sulphadimidine 1 g. four times a day 
was given in representative cases, early in the illness. 
No effect on the patient's general condition was apparent. 
The course of the signs and of the fever appeared to be 
unaffected when compared with cases in which symptomatic 
treatment was given alone. 


Laboratory Findings 

Paired specimens of serum were available from 91 boys in 
the seven outbreaks investigated, and a fourfold or greater 
rise in complement-fixation titres was found in 52 cases 
(57%). Material for the isolation of viruses had been taken 
from 42 patients in five of the schools and adenovirus 
strains were isolated from 25 (60%) of them. The samples 
consisted of 33 throat washings from which 22 strains were 
isolated and 17 eye swabs which yielded § strains, These 
results are shown for each school in Table Il. It will be 


Taste I1.—Results of Serological and Virus Isolation Tests* 


— Virus Isolation Tests 
Schoo! 
Paired : Eye | Throat 
Sera Patients Swabs Swabs 
Lancing College . 20/50 7/20 3/12 s/14 
Epsom College 9/11 6/8 1/2 6/7 
Wellingborough College . 2/3 44 _ 44 
Wrekin College 7/10 5/6 56 
Roysse’s School. 6,6 3/4 1/3 2/2 
Queen's College, Taunton . 3/4 
Total 52/91 2542 | 22/33 


* Number positive/number tested. 


seen that serological evidence of infection was obtained in 
a number of boys at each school, and that where material 
had been taken for culture a number of strains were isolated 
from eye or throat swabs. There was satisfactory agreement 
between virus isolation and serological tests in the 35 cases 
where both types of specimen were available. A comparison 
of the two tests is shown in Table III. 


Taste IIl.—Comparison Isolation and Serological Tesis 
in 


Cases 
C.F. 
Test Positive | Test Negative | Tt! 
Virus isolated . od 22 1 23 
Not isolated 6 6 | 12 
Total 28 7 35 


At Lancing College only 20 out of 50 cases tested showed 
a rising titre of antibody—a lower proportion than in other 
schools. In 21 of the 50 the first serum specimen had 
been taken between 8 and 23 days from the onset of illness 
and only one of these showed a rise in titre in the second 
specimen. Most of these sera, however, showed a level of 
antibody consistent with the stage of illness. In the remain- 
ing 29 cases the first specimen of serum had been taken 
before the eighth day from onset of illness and 19 (66%) 
showed a rise in titre. This proportion is similar to that 
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obtained in the other schools, where almost all first speci- 
mens of serum had been taken within a week of onset of 
illness. At Lancing College serum was obtained three to 
four months after the illness from 47 boys who had shown 
an antibody fitre of 1/8 or more in an early convalescent 
specimen taken 10 to 30 days from onset of illness. The 
antibody titre had not altered more than twofold in 64% ; 

it had fallen four- 


*°) [ — "SERUM 10-30 DAYS FROM ONSET fold in 21% and 
- eightfold or more 
seeee SERUM 3-4 MONTHS FROM ONSET in 15%. The dis- 
tribution of titres 

ad obtained in the 


early and late con- 
valescent speci- 


mens from these 
Had cases is shown in 
$5 Fig. 2. 

és Virus strains were 
isolated from pa- 
3 * tients in five of the 


seven schools, and 
‘ in each case rep- 
resentative strains 
were tested for neu- 
‘ tralization by sera 
2 \ specific for adeno- 
virus types 1 to 8 
‘le ‘he ‘Isz ‘lea was neutralized by 
c F TITRE more than one 
Fic. 2.—Distribution of complement- serum, and all 
fixation titres in 47 cases tested 10 to 30 strains from one 
days and three to four months from on- 
school were of the 


set of illness. 
same type. The 
results were as follows: Lancing College, 2 strains nega- 
tive to types 1 to 8 inclusive; Epsom College, 6 strains 
type 7; Wrekin College, 3 strains type 3; Wellingborough 
College, 4 strains type 3; Roysse’s School, 3 strains type 3. 

Two strains from Lancing College were subsequently 
tested against serum specific for an adenovirus strain isolated 
from a case of respiratory illness in a Dutch military recruit. 
This serum neutralized the Lancing strain to the dilution 
obtained against the homologous virus. Professor van der 
Veen, who isolated the Dutch strain (deWit), has informed us 
that Dr. W. P. Rowe has classified it as the adenovirus type 
14 prototype strain.* It was found that the Lancing virus 
strains took longer to cause degeneration of the HeLa cultures 
on primary isolation than did strains from the other schools. 
They were also found to lose titre on storage at —30° C. 
considerably more rapidly than is the case with other adeno- 
virus types of which we have experience. These points may 
explain the relatively low isolation rates shown for Lancing 
College recorded in Table II. 

At Lancing and Epsom Colleges throat and eye swabs 
from a proportion of cases were examined bacteriologically, 
total and differential white blood cell counts were made, and 
serum was tested for heterophil antibody and a rising titre of 
complement-fixing antibody to influenza viruses A, B, and C. 
Bacteriological results generally showed a normal flora even 
in those cases where the throat appeared most inflamed, but 
in a few the growth consisted predominantly of haemolytic 
streptococci, pneumococci, Staphylococcus aureus, or Haemo- 
philus influenzae. At Lancing College white-cell counts were 
normal or slightly low with a relative lymphocytosis ; ‘in 
most cases a few atypical mononuclear cells resembling those 
of glandular fever were present. These never exceeded 

% of the differential count. Such cells have been described 
in infectious hepatitis (Barker er al., 1945) and other virus 
infections, and in some allergic conditions (Randolph and 
Gibson, 1944). In a few cases there was an increase in 
eosinophils of up to 10%. Similar results were found at 
Epsom College. The Paul-Bunnell test was negative in all 
eA virus strain from the Lancing College outbreak has since 
been examined by Dr. W. P. Rowe, who confirms that it beiongs 
to type 14. 
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cases examined with the exception of one case of typical 
glandular fever in each school. Complement-fixation tests 
for influenza were negative in each of the 24 cases tested. 


Epidemiological Observations 


All seven outbreaks occurred during the early months of 
the exceptionally warm dry summer of 1955. Sports and 
other fixture lists were examined. but no connexion was 
discovered between the schools. Directors of public health 
and other laboratories throughout England and Wales and 
many school medical officers were informed in June that 
we were anxious to learn of any similar occurrences, but, 
apart from an outbreak in a school in the North of England 
during the autumn (Tyrrell ef al., 1956) and one or two 
sporadic cases, we know of no other evidence of pharyngo- 
conjunctival fever in Britain during 1955. In 1956 the 
laboratory assisted in the investigation of what was probably 
the same syndrome in a residential girls’ school and found 
evidence of adenovirus type 7 infection in a sample of 
patients tested. A few scattered sporadic cases were again 
found in 1956. 

It seemed improbable that if an illness with so striking 
a clinical picture had occurred in this country in epidemic 
form prior to 1955 it would not have been recorded. 
Accordingly we looked for any evidence of immunity in 
older age groups that might have resulted from past infec- 
tion with the same virus. In Lancing, Epsom, and Wrekin 
Colleges illness attack rates were calculated by year of 
birth ; these are shown in Table IV. It may be seen that 


Taare IV.—/llness Attack Rate by Year of Birth in Three Schools 


Attack Rate (°%) for Those Born in: 


Schoo! 
1936 | 1937 | 1938 | 1939 | 1940 | 1941 | 1942-3 
Lancing College | 14 | 16 22 | 27 38 38 50 
Epsom 0 7 10 6 43 
Wrekin”. 12 8 7 | 19 23 30 a 


* Only | boy in this age group at risk. 


attack rates fell with rising age in all three schools. Further 
evidence of immunity associated with age was the almost 
complete absence of illness among adult members of the 
staff in any of the schools. In the four outbreaks not shown 
in Table IV either the number of cases was too small or 
insufficient information was collected for age-specific attack 
rates to be calculated. However, it should be mentioned 
that there appeared to be little difference between the attack 
rates in senior and junior schoolboys at either Welling- 
borough School or Queen's College, Taunton. 

The sequence of cases was studied in detail at Epsom and 
Lancing, but no pattern of spread of infection was apparent. 
However, boys in residential schools have so many different 
contacts with one another that the pattern of spread of 
infection by personal contact might well be obscured. 
Attack rates in houses, dormitories, and classes showed no 
difference greater than could be accounted for by age or 
chance. The onset of the outbreak at Queen’s College, 
Taunton (see Fig. 1), had the explosive character often 
associated with food-borne infection, but this possibility was 
not investigated. It is interesting that it was in this school 
that gastro-intestinal symptoms were most prominent. 

Swimming-baths have in some reports been suspected of 
spreading pharyngo-conjunctival fever. The seven out- 
breaks mentioned here took place during a hot summer, 
and all the schools had either a swimming-bath of their 
own or the use of one, so bathing may have played a part 
in spreading infection. At Lancing College, however, where 
the swimming-bath was closed on May 28, the subsequent 
course of the epidemic was not apparently affected. 

No conclusive evidence was found on the length of the 
incubation period. Bell and his colleagues (1955), after 
study of the intervals between the onset of the first and sub- 
sequent cases in households, concluded that the incubation 
period was probably five to seven days. The distribution of 
intervals between first and later cases in dormitories at 
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Lancing College and Epsom College, shown in Fig. 3, re- 
sembles that presented by Bell et al. and supports their 
conclusion. 
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Fic. 3.—Distribution of .intervals from onset of first case in 


dormitory to onset of subsequent cases (15 intervals of more than 
30 days are not shown). 


Discussion 


Strong evidence has been given by Bell et al. (1955) that 
the syndrome called by them pharyngo-conjunctival fever 
was due to adenovirus infection. The clinical features of the 
seven school outbreaks reported here closely resembled this 
American description. In the five schools where virus isola- 
tion was attempted adenovirus strains were isolated and the 
presence of virus was found to be followed by an increase 
in complement-fixing antibody in 22 out of 23 cases tested. 
At Lancing College results were available which indicated 
that a rise in antibody titre could be shown only in cases 
from which the first specimen of serum had been taken 
within a week of onset of illness. It therefore seems prob- 
able that adenovirus infection was also the cause of the 
outbreaks in this country. 

The differentiation of individual cases of pharyngo-con- 
junctival fever from other acute respiratory infections, in 
particular influenza, streptococcal sore throat, and glandular 
fever, might well be difficult without laboratory evidence. 
In epidemic form, however, the characteristics of the syn- 
drome seem quite unlike those of any other. The rarity 
of cough, tracheitis, and bronchitis should distinguish 
pharyngo-conjunctival fever from influenza; the nasal 
symptoms, general non-tender enlargement of cervical 
glands, and relative absence of follicular or exudative 
pharyngitis should distinguish it from streptococcal infec- 
tion. The character, severity, and frequency of the con- 
junctivitis is unlike that seen in these infections. The short 
non-relapsing course of the illness and the occurrence of an 
outbreak would make glandular fever an improbable 
diagnosis. 

Too little is yet known of the full range of clinical 
manifestations of adenovirus infection to be sure that 
pharyngo-conjunctival fever could easily be distinguished 
from them all. It seems quite different from the febrile 
catarrh seen in military recruits in whom conjunctivitis is 
usually absent but in whom cough and bronchitis are 
usually present and pneumonic complications are not un- 
common. Epidemic kerato-conjunctivitis, which may be 
due to adenovirus infection and which is seldom accom- 
panied by nasopharyngeal or febrile symptoms, is far more 
painful and the corneal damage is often much greater and 
lasts longer. Difficulties are more likely to arise if it should 
prove that the adenoviruses can cause other similar but not 
identical syndromes such as febrile pharyngitis unaccom- 
panied by prominent conjunctivitis (Ginsberg er al., 1955) 
and outbreaks such as that in Helsinki (Forssell et al., 1956), 


where in addition to pharyngitis and conjunctivitis there 
were meningeal symptoms. 

Type 3 adenovirus was isolated from the cases described 
by Bell and his colleagues. The same group of workers 
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subsequently reported similar illnesses following conjunc- 
tival inoculation with viruses of types 1, 3, 4, and 5 (Bell 
et al., 1956). Types 1, 4, and 5 have not, however, been re- 
ported in natural infections causing pharyngo-conjunctival 
fever. On the other hand, type 3 virus has been isolated 
from cases of febrile catarrh in military recruits (Berge 
et al., 1955) as wel! as from pharyngo-conjunctival fever. In 
the school outbreaks of pharyngo-conjunctival fever described 
here type 3 virus was found in three schools, type 7 in one 
school, and type 14 in another school. We have not encoun- 
tered type 3 virus in association with any other clinical syn- 
drome, but type 7 was isolated from cases of febrile catarrh 
in extensive outbreaks in R.A.F. recruits and from sporadic 
civilian and military cases. The Lancing virus appeared 
similar to type 14 strains found by Dr. van der Veen in 
cases of respiratory illness in Dutch recruits and by us in a 
patient with febrile catarrh in an R.A.F. unit. Virus type 
does not therefore seem to be the only factor in determining 
the clinical syndrome. Trauma to the conjunctiva, either 
chemical or mechanical, and route of infection may be other 
important factors (Bell et al., 1956). 


Summary 

Clinical, laboratory, and epidemiological features are 
described of outbreaks of pharyngo-conjunctival fever 
associated with adenovirus infection in seven residential 
schools for boys. 

The illnesses were characterized by three to five days’ 
fever, sore throat, blocked nose, enlarged cervical glands, 
and painless conjunctivitis. A detailed clinical descrip- 
tion based on the study of patients in two of the out- 
breaks is given. 

Serological evidence of adenovirus infection was 
obtained in all seven outbreaks, and virus strains were 
isolated from throat washings or eye swabs from 
patients in five schools where this was attempted. Three 
of the outbreaks appeared to be due to type 3 virus, one 
to type 7, and one to type 14. 

In three schools where the influence of age on suscep- 
tibility was studied, illness attack rates fell with rising 
age. 

We are indebted to Mr. A. J. Cameron, consulting ophthalmic 
surgeon to Epsom College, for slit-lamp examinations; to Dr. 
D. M. Stone and Dr. N. E. G. Richardson for haematological 
and bacteriological work; to Dr. R. A. Cocks for help in collect- 
ing blood specimens; and to the school matrons—especially Miss 
N. M. J. Morris, S.R.N., of Epsom College, and Miss B. Clarke, 
S.R.N., of Lancing College—for considerable help and forbear- 
ance during our investigations. We are grateful to Professor J. van 
der Veen, of the University of Nijmegen, for kindly supplying the 
type 14 adenovirus strain (deWit) and a quantity of homologous 
antiserum. Finally, we thank Drs. J. A. Boycott, L. Hoyle, K. E. 
Hughes, A. C. Jones, and R. L. Vollum, of the Public Health 
Laboratory Service, for telling us of outbreaks and for allowing 
us to assist in the investigations. 
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ANKYLOSING SPONDYLITIS TREATED 
WITH CORTISONE AND ALLIED 
SUBSTANCES 


R. CROFT, T.D., D.M., M.R.C.P. 
Physician, South Devon and East Cornwall Hospital, 
Plymouth 


The use of cortisone and allied substances in the 
treatment of ankylosing spondylitis has received little 
attention. A recent leading article on prednisone and 
prednisolone (British Medical Journal, 1957) makes no 
reference to it. In this country, West and Newns (1954) 
report symptomatic benefit in six cases treated with cor- 
ticotrophin for 18 to 30 months, but regard it as justified 
only in the most severe cases. Hart (1952, 1955) showed 
rapid symptomatic improvement in three out of six cases, 
but regarded it as suitable only for acute painful 
episodes. In America, ankylosing spondylitis is regarded 
as part and parcel of rheumatoid arthritis, and very little 
specific information on spondylitis is available. Cope- 
man (1953) records Boland as writing that cortisone is 
highly effective in suppressing rheumatoid spondylitis 
and that most cases can be kept under control with cor- 
tisone maintenance dosage, although he regards it as 
second choice to x-ray therapy. Forestier et al. (1956) 
record the use of cortisone in doses of 100-150 mg. for 
periods of 20 to 40 days over six to eight months. They 
suggest that its use should be reserved for very severe 
cases and for patients with persistent peripheral involve- 
ment. 

The general argument for and against long-term treat- 
ment with cortisone and its allies in rheumatic diseases 
is still inconclusive. Whatever may be one’s opinion of 
their therapeutic value, it seems that, on grounds of 
safety, their use for relief of persistent pain is justified, 
provided certain types of patient are excluded, simple 
precautions are taken, and the patients are kept under 
occasional observation. 

A long period usually elapses between the onset of 
symptoms and firm diagnosis and treatment. The most 
satisfactory figures are secured in the Services, where 
Baird (1955) and Morrison (1955) record that half their 
cases were diagnosed within two years. In the present 
series of 14 cases only five were diagnosed in four years 
or less. The patient has had little to lose from this in 
the past, but earlier diagnosis will be desirable if rapid 
and sustained relief can be provided. 

I am therefore encouraged to record the symptomatic 
effect of treating with these substances 14 consecutive 
cases of ankylosing spondylitis in which the diagnosis 
had long been established and in which orthodox treat- 
ment, including radiotherapy, sometimes given to the 
limit of safety, had been abandoned. A few patients 
were in hospital in the early stages of treatment, but 
most were dealt with as out-patients and were seen first 
at intervals of two to four weeks, and later of three 
months. 

Corticotrophin (long-acting, when available) was 
employed in earlier cases in doses of 10-25 units, once 
or twice daily according to supply and symptomatic 
response. Later, cortisone was used in doses of 50- 
100 mg. daily, but recently this has been replaced by 
prednisolone up to 15 mg. daily. The last appears to be 
the most effective and least liable to cause moon-face. 


Estimation of the response rests almost entirely on the 
patient’s observations. 


The least that can be said is that some relief has been 
given when other forms of treatment have been 
abandoned. In the early stages the disease may show 
long periods of spontaneous remission, and further 
experience is needed to decide whether corticotrophin or 
cortisone compounds should be employed to tide patients 
over the acute phases, yithout resort to other treatment. 


Case Reports 

Case 1.—An accountant aged 47 had had symptoms for 
12 years. Im October, 1953, gross kyphosis was present 
with fusion of the whole spine and both hip-joints and very 
limited shoulder movement. He was no longer able to see 
a client sitting in front of him. He was in great pain, 
very thin, and had been unable to work for some months. 
His E.S.R. was 54 mm. in | hour. Previous treatment had 
consisted of a spinal jacket in the early years and occasional 
physiotherapy later. Corticotrophin was given continuously 
from November, 1953, until his death from cor pulmonale in 
December, 1955. Within a week of starting treatment he 
experienced almost complete relief of pain and substantial 
improvement in shoulder movement, which enabled him 
to brush his hair once more. His sleep and appetite im- 
proved and his weiglit increased. He resumed work, and 
in February, 1954, felt well enough to wish to join a sailing 
club, and indeed this was arranged. He remained reason- 
ably free of pain and worked at home almost continuously 
until his death. All concerned—the patient, his wife, and his 
doctor—considered the treatment was well worth while de- 
spite the difficulties associated with it. 

Case 2.—A man aged 34 had had symptoms for 11 years. 
In May, 1955, he was admitted to hospital and lay flat in 
bed with severe pains in the back, the sacro-iliac joints being 
mainly affected. His E.S.R. was 30 mm. in 1 hour. Pre- 
vious treatment included four courses of x-ray therapy be- 
tween 1949 and 1954, without much benefit. Within four 
days of starting corticotrophin gel he was up and about the 
ward and was discharged after one week, having been taught 
to give his own injections, He varied the dosage, between 
15 and 25 units twice daily, to secure adequate relief of 
symptoms. Corticotrophin was continued until October, 
1956, and since then he has taken prednisolone, 10-15 mg. 
daily. Since August, 1955, he has worked continuously as 
a maintenance engineer. He gets some pain when digging in 
his garden. With an effort he can touch his toes without 
discomfort. . In February, 1957, his E.S.R. was 15 mm. in 
1 hour. 

Case 3.—A man aged 29, who had had symptoms for one 
year, was seen in July, 1955, with fusion of sacro-iliac joints, 
some kyphosis, painful dorsal spine, general weakness, and 
inability to work for the previous month. His E.S.R. was 
43 mm. in 1 hour. No previous treatment had been given. 
Corticotrophin was started in July, with relief of pain and 
some increased. mobility within one week. He returned 
home after two weeks, having been taught to give his own 
injections, and he resumed light work. He was readmitted 
in December with melaena from duodenal ulcer. Cortico- 
trophin was stopped, with some recurrence of pain. He 
resumed work in February, 1956, with slight pain, which 
gradually abated, and until December he worked 10 hours 
a day as a market gardener. He could touch his toes, but 
extension of the lumbar spine was defective. In September, 
1956, his E.S.R. was 17 mm. in 1 hour. Since January, 
1957, pain has recurred, and further treatment with cortisone 
is at present precluded by the peptic ulcer, which is causing 
symptoms. 

Case 4.—A woman aged 59, who had had symptoms for 
11 years, was seen in 1955 with a straight rigid back and 
fixed hips, slight shoulder movement, poor general condition, 
mental depression, much pain, especially at night, and serious 
disturbance of sleep ; also a large leg ulcer and oedema of 
legs. Corticotrophin ge!, 20 units daily, was given from 
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July, 1955, to September, 1956; cortisone, 25 mg. twice 
daily, from then onwards. She reported that as soon as 
treatment began her pain was relieved and she slept well, 
her appetite and general health improved, and movement in 
the neck and shoulders increased. She is now a contented 
person, free of pain and able to take a lively interest in her 
household, and in recent months treatment of her leg ulcer 
has resulted in healing. She is very satisfied. She has been 
treated entirely at home. 

Case 5——A man aged 35, who had had symptoms for 
six years, was seen in 1955 with a rigid lumbar and dorsal 
spine, complaining of considerable pain in his back and 
buttocks, particularly for the previous seven months. He 
was also suffering from chronic non-specific colitis. His 
E.S.R. was 58 mm. in 1 hour, Previous treatment had 
consisted of physiotherapy. Corticotrophin gel, 10 units 
twice daily, was started on August 4, with immediate relief 
of all pain attributable to spondylitis and considerable 
improvement in the colitis and in general nutrition. After 
instruction in giving his own injections he was discharged 
from hospital on August 10 and resumed work shortly after- 
wards. Corticotrophin was maintained until September, 1956, 
with freedom from pain except when he ran short of the 
drug. it was replaced by prednisolone in September, 1956, 
and he was free of pain and at work when last seen in 
October, 1956, shortly before leaving the district, although 
colitis continued to cause disability. He developed some 
degree of moon-face, but preferred this to the pain. 

Case 6.—A man aged 54, who had had symptoms for 
10 years, was seen in November, 1955, with a rigid spine, 
slight deformity, chest expansion of 1 in. (2.5 cm.), and con- 
siderable pain in the back and chest, especially at night. 
In March, 1955, the E.S.R. was 9 mm. in 1 hour. He was 
receiving 100% disability pension. X-ray therapy had been 
given in 1951, and supplementary treatment in 1952, with 
improvement. In 1953 further x-ray therapy was considered 
inadvisable. Cortisone was started in November, 1955, and 
one month later he reported that pain was less and mobility 
had increased. He has continued under the care of his 
doctor, who tells me that he applies regularly for further 
supplies of cortisone, which he finds very effective in reliev- 
ing his pain. 

Case 7.—A man aged 65 had had symptoms for 40 years, 
but had received no previous treatment. His spine was 
kyphotic and rigid from sacrum to occiput, and he com- 
plained of pain in his shoulders and down his back. His 
E.S.R. was 64 mm. in | hour. Cortisone was started 
on December 1, 1955. Three weeks later he reported that 
the feeling of stiffness was much reduced and that he had 
more freedom of movement. In May, 1956, the pain was 
slight and activity was greatly improved ; this was confirmed 
by his wife. In October, he reported no pain. His E.S.R. 
was then 60 mm. in | hour. In February, 1957, freedom 
from pain and increased activity were maintained. 

Case 8—A woman aged 45 had had symptoms for 15 
years. The whole spine below the neck was completely 
rigid with long thoracic kyphosis. Severe pain was present 
in shoulders and neck, and she wore a brace. Her E.S.R. 
in October, 1955, was 23 mm. in 1 hour. Cortisone was 
given from December, 1955, to March, 1956. She said 
she was free of pain within 10 days of starting this and that 
her neck moved more freely. Improvement was maintained 
after stopping cortisone. In January, 1956, she said, “I 
feel better than I have done for years.” Her E.S.R. was 
12 mm. in 1 hour. In October she reported that she felt 
well and had no pain, and she considered that her neck 
movement had greatly improved. In February, 1957, 
improvement was maintained. Her E.S.R. was then 26 mm. 
in 1 hour, 

Case 9.—A man aged 25, who had had symptoms for 
four years, was seen in April, 1956, complaining of pain, 
mainly in the buttocks and down the backs of both legs. 
There was limited movement of the lumbar and thoracic 
spine, with x-ray changes of ankylosing spondylitis in the 
sacro-iliac joints. His E.S.R. was 20 mm. in 1 hour. X-ray 


therapy from October, 1955, to January, 1956, had provided 
some relief. Cortisone was started in April, 1956, and in 
May he said that the pain was less and in June that it was 
negligible. The dose of cortisone was reduced and the 
drug was stopped in September. In November he said, 
“I am one hundred per cent.,” and examination showed a 
good range of painless flexion and extension of his spine. 
In February, 1957, the improvement was maintained. His 
E.S.R. was then 16 mm. in 1 hour. 

Case 10.—A man aged 28, who had had symptoms for 
14 years, was seen in June, 1956, with dorsal kyphosis and 
very restricted spinal movements, including the neck, which 
was very painful. Fair shoulder movement was present, but 
with much pain ; elbows were painful and stiff ; hips showed 
a fair range of painful movement; chest expansion was 
14 in. (3.8 cm.); E.S.R. was 36 mm. in | hour. X-ray 
therapy had been given in 1949 and 1952, on both occasions 
with considerable benefit ; also in 1954 and 1956, after which 
further exposure was thought to be inadvisable. Predniso- 
lone, 5 mg. three times a day, was started on June 30, 1956. 
On July 4 he reported freedom from pain and improved 
neck movement, and his chest expansion was 2} in. (5.7 cm.). 
He was discharged from hospital. On July 10 he was fit 
to resume work and the dose of prednisolone was reduced 
to 5 mg. daily. In November he reported that the improved 
mobility was maintained but that he had slight pain, and 
the dose of prednisolone was restored to 5 mg. three times 
a day. In February, 1957, he reported that “ by and large, 
the tablets keep me free of pain.” His E.S.R. was then 
5 mm. in 1 hour. 

Case 11.—A woman aged 43, who had had symptoms for 
nine years, was seen in June, 1956, complaining of pain and 
stiffness in the lumbar region and in the neck and shoulders. 
She was kyphotic, with rigid lumbar and dorsal spine but 
with some cervical movement. Chest expansion was greatly 
restricted. Her hips showed a full range of painless move- 
ment. Her general nutrition was poor. Her E.S.R. was 
25 mm. in 1 hour. She had received x-ray therapy for her 
sacro-iliac joints in 1950 and for her cervical spine in 1954, 
with improvement, and again in January and February, 1956. 
Cortisone was given in June for one month, during which 
she said she “ felt really well” and that her pain was greatly 
eased; she thought her mobility had increased. She 
relapsed after ceasing cortisone, but improvement again 
occurred when prednisolone was started in September. In 
February, 1957, she said she felt well, had been almost 
entirely free of pain, and her neck was more freely movable. 
She was going out to work as well as looking after her own 
household. Her E.S.R. was 12 mm. in 1 hour. 

Case 12.—A man aged 35, who had had symptoms for 
14 years, was seen in July, 1956, with a rigid spine and 
upper dorsal kyphosis. His shoulders allowed his arms to be 
raised to the horizontal line and were painless; his hips 
showed a good range of movement but with much stiffness 
and pain, especially in the morning. His E.S.R. was 30 mm. 
in 1 hour. Previous treatment consisted of x-ray therapy in 
1946 and in 1950-1, with supplementary treatment 1954 and 
1955. Prednisolone was started in July, 1956. In August 
he reported almost complete freedom from pain, no stiffness 
on waking, and good hip movement. In October he was 
free of pain, and reported greatly improved general capacity 
for movement. In February, 1957, he reported continued 
freedom from pain and from the feeling of stiffness. His 
E.S.R. was 7 mm. in 1 hour. He had worked continuously 
as a clerk. 

Case 13—A mati aged 27 had had symptoms for five 
years. In June, 1956, he had a well-developed dorsal 
kyphosis and wore a brace; he complained of considerable 
pain in the back, buttocks, and neck. His E.S.R. was 
15 mm. in 1 hour. X-ray therapy (900 r) had been given 
in 1953 without effect on his pain. Prednisolone was started 
in July, 1956. One month later he reported that he was 
“much better but has slight neck pain.” It was then 
possible to tighten his brace. In October his chest expansion 
was 2 in. (S cm.) against 1 in. (2.5 cm.) in June. In February, 
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1957, he said he was much better since taking the 
tablets, and that he was reminded by discomfort if he did 
not take them. He has worked regularly during treatment. 

Case 14.—A man aged 53 had had symptoms for 30 years. 
In October, 1956, he had a straight rigid dorsal and lumbar 
spine and slight movement of his neck, which was projected 
forward. His ribs showed no appreciable movement during 
respiration. Lumbar spine and sacro-iliac joints were com- 
pletely ankylosed. His E.S.R. was 25 mm. in 1 hour. He 
complained of considerable pain in his shoulders and neck. 
Prednisolone was started in October, and one month later 
he reported that he was “ practically free of pain—more so 
than for six or seven years”; also that movement of his 
neck had improved and he felt fully active. His chest 
expansion was then 1 in. (2.5 cm.). In February, 1957, 
he reported that pain was negligible, and he thought that 
movement of his neck had further improved. His chest 
expansion was 1} in. (3.8 cm.). He had worked continuously 
as a schoolmaster. His E.S.R. was 5 mm. in 1 hour. 


Summary 

The response of 14 consecutive patients with advanced 
and painful ankylosing spondylitis to treatment with 
corticotrophin, cortisone, and prednisolone is recorded. 
There has been an appreciable degree of relief of symp- 
toms, which had not been obtained by other means. The 
relief of pain was rapid, and was accompanied by some 
increased freedom of movement. In some cases treat- 
ment was stopped, with continuing relief. 


I am indebted to Mr. G. J. Lillie, Mr. M. Salz, and Mr. F. T. 
Wheeldon, orthopaedic surgeons at Mount Gold Hospital, and to 
Dr. J. Morton, radiotherapist at the South Devon and East Corn- 
wall Hospital, for referring patients to me and for much advice 
and support; also to Drs. G. F. Bigwood, C. L. Crawford, D. J. 
Macmillan, and F. A. Trowbridge for their collaboration. 
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ADRENOCORTICAL HYPERACTIVITY IN 
A PATIENT WITH BRONCHIAL 
CARCINOMA AND DIABETES MELLITUS 


BY 


F. D. ROSENTHAL, M.D., M.R.C.P. 
Senior Medical Registrar, Royal Infirmary, Sheffield 


Adrenal hyperplasia has been reported to be present at 
necropsy in about 6% of all patients dying with malig- 
nant disease, and appears to be associated most 
commonly with carcinoma of the bladder, endometrium, 
kidney, and respiratory tract (Parker and Sommers, 1956). 
Dobriner (1952) showed that in cases of cancer the mean 
urinary corticosteroid excretion was higher than normal, 
and Voigt and Kny (1954) recorded a case of bronchial 
carcinoma with increased insulin tolerance. The interest 
in the present case lies.in the occurrence of marked 
adrenocortical hyperactivity in association with bron- 


chial carcinoma. 
Case Report 


A 48-year-old furnaceman was admitted to hospital on 
May 17, 1955. For many years he had suffered from a cough 
with some mucoid sputum which he attributed to smoking 
about 15 cigarettes a day. In March, 1955, he had a short 


febrile illness, following which he failed to regain his 
strength. His mouth and tongue felt dry ; he drank a great 
deal of fluid and passed large quantities of urine at frequent 
intervals. His appetite decreased, he lost weight, and for one 
week prior to admission took no solid food. Progressive 
pigmentation appeared on the face and arms. For two 
weeks his ankles had been swollen, and he noticed tingling 
in his fingers and toes. Throughout this period he was 
troubled by an unproductive cough. 

Examination showed him to be a well-built muscular 
individual with evidence of recent weight loss. A _ bluish- 
brown pigmentation affecting the skin and buccal mucous 
membranes was most pronounced on the face and extensor 
surfaces of the arms. The skin and tongue were dry; the 
sputum was mucoid. At the right lung base the percussion 
note was decreased and air entry diminished. The liver was 
enlarged to 8 cm. below the right costal margin ; it was firm 
and its surface irregular. The urine gave an orange colour 
with Benedict’s solution, and Rothera’s test for acetone was 
strongly positive. His blood pressure was 130/75 mm. 
Hg ; temperature 99° F. (37.2° C.). 

A radiograph of the chest showed an opacity in the right 
cardiophrenic angle due to collapse of the right lower lobe ; 
the right paratracheal lymph nodes were enlarged. Tomo- 
graphy of the chest revealed a mass 4 cm. in diameter in the 
right cardiophrenic angle with narrowing of the right lower 
lobe bronchus. At bronchoscopy rigidity of the right main 
bronchus with narrowing of the right lower lobe bronchus 
was demonstrated, but no neoplasm was identified ; biopsy 
showed normal bronchial mucosa. Liver needle biopsy con- 
tained metastatic carcinoma, and the bone marrow also 
contained carcinoma cells. 

Liver-function tests showed serum bilirubin 0.4 mg. per 
100 ml., thymol turbidity less than 1 unit, serum alkaline 
phosphatase 28 King-Armstrong units, serum proteins 
5.4 g. per 100 ml. (albumin 3.7 g., globulin 1.7 g.), brom- 
sulphthalein excretion normal, serum iron 115 pg. per 
100 ml., and prothrombin efficiency 100%. The urine was 
free from bile and contained only traces of urobilinogen. 

Other investigations performed were: fasting blood sugar 
441 mg. per 100 ml. (following 50 g. of glucose by mouth 
the blood sugar rose to 483 mg. after 14 hours, and was 
378 mg. after 24 hours); 24-hour urinary excretion of 17- 
ketosteroids 50.4 mg., of 17-ketogenic steroids 138 mg., and 
of pregnanediol 8.7 mg. ; serum sodium 152 mEq/I., serum 
potassium 4.4 mEq/1., serum chloride 99 mEq/1., and plasma 
alkali reserve (four days after admission) 28 mEq/I.; blood 
urea 40 mg. per 100 ml. 

The haemoglobin was 10 g. per 100 ml., W.B.C.s 4,000 per 
c.mm. (polymorphs 68%, lymphocytes 28%, monocytes 4%). 
The Wassermann reaction was negative and an electrocardio- 
gram showed. no abnormality. 

Skin biopsy revealed atrophy of the Malpighian layer 
and some hyperkeratinization of the epidermis. The deeper 
layers of the epidermal cells were heavily pigmented with 
melanin. 

Progress.—On a diet containing 160 g. of carbohydrate a 
day it was possible to control his diabetes with 88 units of 
insulin zinc suspension. The patient slowly deteriorated, 
however ; he continued to lose flesh, his oedema increased, 
he developed ascites, and the liver became larger and more 
irregular. There was increasing evidence of peripheral 
neuritis with weakness of the arms and legs, loss of deep re- 
flexes, and absence of sensation over the hands and feet. 
On June 16 he was noticed to be jaundiced and to have a 
petechial rash. He died on June 23. 

Special Investigations —The daily urinary 17-ketosteroid 
and 17-ketogenic steroid urinary excretion from June 10 until 
his death on June 23 is shown in the Chart. Cortisone, 
50 mg. six-hourly by mouth, was administered for 48 hours 
on June 14 and 15, and corticotrophin of known potency, 
25 mg., was given six-hourly intramuscularly for 48 hours 
on June 21 and 22. It will be seen that the 17-ketosteroid 
excretion showed no great variation, and that the 17-keto- 
genic steroid excretion remained between 106 and 159 mg. 
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with the exception of the two days on cortisone, when the 
excretion was 163 and 176 mg. The raised pregnanediol 
excretion was confirmed on two occasions (6.7 and 8.2 mg.). 
Dehydroisoandrosterone was present in the urine in in- 
creased quantities, but considerably less in amount than 
has been found in cases of adrenocortical. carcinoma. 


Post-mortem Examination 

Naked Eye.—There was deep brown pigmentation of the 
skin as described in life, and patches of brown pigmenta- 
tion were present in the buccal mucous membranes. There 
were petechial haemorrhages in the skin of the trunk and 
legs ; the legs were oedematous. A carcinoma of the right 
lower lobe bronchus with bronchopneumonia in the lung 
beyond the growth was found ; the mediastinal lymph nodes 
were grossly enlarged, metastatic tumour was present in the 
right cardiophrenic angle, and the remaining lung tissue was 
oedematous. A small right pleural effusion and the ascites 
were blood-stained. The liver contained multiple secondary 
deposits and weighed 3,090 g. Tumour deposits were found 
in the retroperitoneal lymph nodes and the vertebral bodies. 
The adrenals both contained whitish growth ; together they 
weighed 30 g. 

Microscopy.—The tumour was a poorly differentiated 
adenocarcinoma of the bronchus showing extensive intra- 
alveolar spread ; the deposits in the liver and lymph nodes 
had a similar histological appearance. The pituitary. 
thyroid, and pancreas showed no abnormality. There was 
marked adrenocortical hyperplasia with focal lipoid 
depletion ; both adrenals contained secondary growth in the 
cortex and medulla. 

Discussion 


The sustained hyperexcretion of adrenocortical hormones 
is the outstanding feature of the present case. Increased 
adrenocortical secretion has only occasionally been observed 
is cases of cancer. Hardy (1955), studying steroid excretion 
in advanced malignant disease, reported three cases in which 
corticoid excretion was raised. Moore et al. (1955) reported 
the case of a woman with cancer of the breast whose urinary 
hydroxycorticoids remained raised for 15 days following 
mastectomy. Jepson ef al. (1956) described an unusually 
high 17-ketogenic steroid excretion following laparotomy 
in a patient with inoperable gastric cancer. These findings 
suggest that some cancer patients respond to their disease 
with adrenocortical overactivity, and that in such patients 
the adrenocortical response to trauma as measured by urin- 
ary corticoid excretion is greater than is usually found. 

In view of the normal liver-function tests and the absence 
of reports of high urinary excretion of adrenocortical hor- 
mones in even advanced liver disease, it must be assumed 
that the high 17-ketogenic steroid and 17-ketosteroid ex- 


cretion in the above case was due to adrenocortical over- 
activity. Norymberski ef al. (1953) have shown that the nor- 
mal daily urinary excretion of 15 mg. of 17-ketogenic 
steroid corresponds approximately to the production of 
30 mg. of 17-2-hydroxycorticosterone by the adrenals. In the 
present case the daily output of between 106 and 159 mg. of 
17-ketogenic steroids indicated a 17-e-hydrocorticosterone 
production of between 215 and 320 mg. a day. This rate 
of production was unaffected by the administration of 200 
mg. of cortisone a day, the administered cortisone account- 
ing for a rise of about 60 mg. in daily 17-ketogenic steroid 
excretion (Jepson ef al., 1956) and the 17-ketosteroid 
excretion remaining essentially unchanged. Similar failure 
to suppress adrenocortical steroid production by means of 
cortisone has been reported in severe Cushing's syndrome 
due to adrenocortical hyperplasia resulting from increased 
production of corticotrophin (Segaloff et al., 1955 ; Laidlaw 
et al., 1955). 

To hypersecretion of adrenocortical hormones must be 
attributed the diabetes, hypernatraemia, and oedema, but, 
although symptoms suggesting diabetes had been present 
for three months, most of the features of Cushing’s syn- 
drome such as obesity, cervical fat pad, moon-face, red 
striae, hypertension, polycythaemia, and osteoporosis were 
absent, and in spite of the high pregnanediol excretion there 
was no disturbance of sexual function. In Cushing's syn- 
drome and in adrenal virilism due to adrenocortical hyper- 
plasia the administration of corticotrophin leads to an in- 
crease in steroid excretion (Laidlaw ef al., 1955), but in the 
present case no such increase was obtained. In the absence 
of such features the possibility that the bronchial carcinoma 
arose in a patient with primary hypercorticism must be 
regarded as remote. 

With hypersecretion of adrenocortical hormones in re- 
sponse to trauma or other forms of stress a decreased 
glucose tolerance and sodium retention are common find- 
ings, but other features of hypercorticism are absent (Ingle, 
1952); this increased secretion is thought to be caused 
by increased production of corticotrophin by the pituitary 
(Munson and Briggs, 1955). In the present case the failure 
of the adrenal cortices to respond to exogenous cortico- 
trophin suggests that the cortices were already maximally 
stimulated by the pituitary. The increased excretion of 17- 
ketogenic steroids and 17-ketosteroids may have been related 
to the presence of the bronchial carcinoma, being produced 
in a manner similar to that following trauma or other stress. 
The findings, however, differ from those following surgery, 
when commonly there is only a small rise in 17-ketosteroid 
excretion (Hardy, 1955). 


The inability of exogenous corticotrophin or cortisone to 
influence steroid excretion might have been interpreted as 
suggesting the presence of a steroid-producing tumour, but 
this was excluded at necropsy and in life by the only 
moderately raised dehydroisoandrosterone excretion (Gard- 
ner and Migeon, 1952). The pigmentation of the skin and 
buccal mucous membranes, similar in distribution to that 
seen in Addison’s disease, suggested excess production of 
corticotrophin by the apparently normal pituitary (Mell- 
gren, 1945; Lerner, 1955). 


In Cushing's syndrome and during the administration of 
corticotrophin or 11-17-oxysteroids decreased glucose toler- 
ance is a common finding. Frank diabetes is, however, unusual, 
and when it occurs is insulin-resistant though mild (Conn, 
1953 ; Frawley, 1955). Slight impairment of glucose tolerance 
due to increased secretion of adrenocortical hormones may be 
seen during the response to trauma and other forms of stress 
(Conn and Fajans, 1956). Acidosis in Cushing’s syndrome 
is rare, and Plotz et al. (1952) were able to find only one 
published case (Petresco et al., 1937). It might therefore 


be considered that the severe diabetes with ketonuria in the 
present case was only an incidental finding. This, however. 
would fail to account for the simultaneous onset of chest 
complaints, pigmentation, and symptoms suggesting diabetes, 
and the high 17-ketogenic steroid production would well 
explain the severity and insulin resistance of the diabetes. 
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High and prolonged steroid excretion in association with 
cancer has not previously been described, and it has been 
shown that their association is unlikely to have been 
coincidental. While the findings suggested that this was due 
to stimulation of the adrenals by pituitary corticotrophin, the 
present phenomenon differed from that seen following 
trauma or other stress in the degree and duration of the 
increased 17-ketogenic steroid and 17-ketosteroid excretion. 


Summary 


Marked hyperexcretion of adrenocortical hormones is 
reported in a patient with bronchial carcinoma and 
diabetes mellitus. 

In spite of severe steroid diabetes only few of the 
features of Cushing’s syndrome were observed. 

The possibility that marked adrenocortical hyper- 
activity was due to stimulation of the pituitary in 
response to the presence of the bronchial carcinoma is 
discussed. 

The present phenomenon differs from that observed 
following trauma and other forms of stress. 


My thanks are due to Dr. H. P. Brody for permission and 
encouragement to study the above patient, who was under his 
care; to Mr. M. J. Levell for the steroid estimations; to Dr. 
J. Dodge and D. Evans for the post-mortem and histological 
reports; to Mr. B. Dhillon for the bronchoscopy report ; and to 
Professor R. P. Jepson for his kind help in the preparation of 


the manuscript. 
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A memorandum entitled “ In-patient Accommodation for 
Child and Adolescent Psychiatric Patients” has been pre- 
pared by the Child Psychiatry Section of the Royal Medico- 
Psychological Association. The recommendations are as 
follows: (1) That in-patient units for child psychiatric 
patients should be established in association with local child 
psychiatric or child guidance clinics. These units should 
be linked with mental hospitals, children’s hospitals, or 
general hospitals. It is estimated that not less than 20 beds 
can serve a total population of 500,000. In addition to 
these local units, one unit of not less than 25 beds per 
regional hospital board area is necessary for a residual group 
of patients needing prolonged care. (2) That units for 
adolescent patients should be established in association with 
adult units. It is estimated that not less than 20 beds can 
serve a total population of 500,000. (3) That there should 
be increased provision of long-term substitute home care 
for disturbed children in the form of hostels or special 
boarding schools. (4) That there should be better provision 
of after-care hostels for adolescent patients. 


TOXOPLASMOSIS SIMULATING 
GLANDULAR FEVER IN THE ADULT 


BY 
MARY BATEMAN, M.D., M.R.C.P. 


Toxoplasmosis, or infection with the protozoon Toxo- 
plasma gondii, may be congenital or acquired. The 
human disease was first recognized in infants, but later 
acquired acute infection in adults was also described. 
The source of infection is not known, but may be from 
animals, as the disease is common in both wild and 
domestic animals. 

Three cases are described in which a diagnosis of 
glandular fever was made initially. Subsequently, the 
Paul—Bunnell test was found to be negative and sero- 
logical tests for toxoplasmosis were positive. Poliomye- 
litis was considered as a possible diagnosis in Case 2, 
and Hodgkin's disease in Case 3. 


Case 1 

On December 14, 1955, a 16-year-old Irish spot welder, 
who had been in England for three weeks, was admitted 
to hospital with a history of sore throat for three weeks, and 
cough for five days. He had been sweating profusely and 
had had pain in the left wrist, knee, and ankle, and in the 
left side of the chest. He complained of frontal headache 
and had noticed a rash on his abdomen on the day of 
admission. He had a temperature of 102° F. (38.9° C.). 
The only abnormal signs were reddening of the throat, 
enlargement of the submental and anterior cervical glands 
and of the spleen, and a petechial rash on the abdomen. 

The initial blood count suggested glandular fever. The 
white cells numbered 6,200 per c.mm., with 50% poly- 
morphonuclears, 0.5% eosinophils, 21.5% lymphocytes, and 
28% monocytes, many of which were atypical. The per- 
centage of monocytes was reduced in subsequent counts. 
The Paul-Bunnell test was negative. 

On January 14, 1956, the toxoplasmosis dye test showed a 
prozone to 1:64 and was then positive to 1:1024. The 
C.F.T. was positive in a titre of 1:8. A second specimen of 
blood examined three months later, on April 4, showed a 
dye test titre of 1:128 and a C.F.T. of 1:16. He was dis- 
charged from hospital symptom-free after three weeks and 
has remained well. 


Case 2 


On December 10, 1955, a 31-year-old housewife who was 
16 weeks pregnant was admitted ten days after the onset of 
fever and backache. A week before admission she had had 
a sore throat and a rash, with blisters on her hands and 
feet and red blotches on her face, which faded after a few 
days. For five days her trunk and limbs felt sore, and her 
neck had been stiff for four days, during which she had 
vomited frequently. 

On examination there was no rash, the cervical glands 
were enlarged, and neck stiffness vis minimal. An apical 
systolic murmur was heard. The uterus was enlarged to a 
size consistent with a 16-weeks pregnancy. Her temperature 
was 100.4° F. (38° C.) and fell to normal after 24 hours 
The haemoglobin was 84%, the E.S.R. 62 mm. in one hour 
(Westergren), and the total white-cell count 7,909, with 
66% polymorphonuclears, 1.5% basophils,22% lymphocytes, 
10% monocytes, and 0.5% Tiirk cells. The Paul-Bunnell 
test was negative. 

She was discharged home after a week, but when seen 
three weeks later she was tired and had pain in the back and 
legs. She had had a further attack of sore throat and the 
cervical glands were still enlarged. Lassitude persisted for 
a further four weeks. 
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On March 24, 1956, the toxoplasmosis dye test was posi- 
tive 1:256 and the C.F.T. 1:32. Repeat examination on 
April 3 gave positive results of 1:64 for the dye test and 
1:32 for the C.F.T. Tests on her husband -were negative. 


Case 3 


On March 16, 1956, a 36-year-old woman who worked as 
an assembler was seen in the out-patient department. She 
had noticed enlarged axillary glands since November, 1955, 
but had otherwise felt well. She was found to have enlarged 
axillary lymph nodes and a palpable spleen. Later, cervical 
and inguinal glands were also felt. 

The blood count was normal. The E.S.R. in one hour 
was 9 mm. (Westergren) and the Paul-Bunnell test was nega- 
tive. A lymph-node biopsy was performed and the histo- 
logical report (Dr. D. Brewer) was: “ An enlarged lymph 
node measuring 1.6 and 2.5 cm. It shows marked follicular 
lymphoid hyperplasia. It appears to be a reactive process. 
A prolonged search revealed no organisms.” 

On April 13 the toxoplasmosis dye test was positive to a 
titre of 1:64 and the C.F.T. to 1:8. Tests on this patient's 
daughter were negative. 


Discussion 


No history of contact with sick animals was obtained 
from any of these patients, though a cat was kept in two 
of the households. No specific treatment was given, as in 
each case the diagnosis was not made until the acute stage 
of the disease was over. Toxoplasma gondii is sensitive 
to sulphonamides, particularly sulphadiazine and sulpha- 
dimidine, and to pyrimethamine (“daraprim™), which 
appears to act synergistically with sulphonamides (Eyles, 
1953). 

There have now been numerous case reports of congenital 
toxoplasmosis and also of an increasing number of cases in 
adults. The three cases described here varied in acuteness 
and severity : the first two patients were ill, whereas the 
third complained only of lymph-node enlargement. None 
of these patients completely fulfils the serological require- 
ments for diagnosis (Sabin ef al., 1952). However, the high 
titres in Cases 1 and 2, with the characteristic clinical picture, 
make the diagnosis of acute toxoplasmosis almost certain. 
In Case 3 the serological tests were done so long after the 
onset of lymphadenopathy that high values would not be 
expected. 

The occurrence of the acute illness during the fourth 
month of pregnancy in Case 2 made foetal infection likely, 
but on May 11, 1956, she was delivered of a normal baby, 
which has since shown no signs of congenital toxoplasmosis. 
After birth the dye-test titre was 1:8 in the mother and 1:16 
in the baby, and the C.F.T. in each was anti-complementary. 
On November 11 the dye test vas positive to a titre of 1:8 
in the mother and 1:4 in the vaby and the C.F.T. was nega- 
tive for each. These results probably indicate passive trans- 
ference of immunity from mother to child and exclude active 
disease in the child. 

Gard and Magnusson (1951) reported a case of acute illness 
in the first month of pregnancy associated with a dye-test 
titre rising to 1:4000. The child was normal, and the dye- 
test titre at 3 months was lower than at birth, indicating a 
passive immunity. Stanton and Pinkerton (1953) described 
the case of a woman who had cervical-gland enlargement in 
early pregnancy. Biopsy was performed and two pseudo- 
cysts were seen on histological examination of the material. 
The dye test for toxoplasmosis was positive in a titre of 
1:1024 14 weeks after the onset of cervical-gland enlarge- 
ment, falling to 1:64 after 43 weeks. Animal inoculation 
failed to reproduce the disease. The infant's dye test at birth 
was positive to a titre of 1:256. The child was normal 
and remained so. The authors suggested that the original 
toxoplasma infection of the mother might have occurred 
five years earlier when she had weakness, fever, lympho- 
cytosis, and lymphadenopathy, and that the illness in 
pregnancy was an exacerbation of this. 


Paulley et al. (1956) reported a normal pregnancy in a 
woman probably suffering from toxoplasmic myocarditis, 
but foetal infection would not be expected during the chronic 
stage of the disease in the mother. Sabin et al. stated that 
none of the 67 subsequent pregnancies in 45 mothers of 
congenitally affected children had shown evidence of toxo- 
plasmosis. It has been assumed that transmission of disease 
to the foetus occurs during asymptomatic or unrecognized 
maternal infection in the early months of pregnancy. The 
cases reported here, and those of Gard and Magnusson and 
of Stanton and Pinkerton, show that infection of the child 


is not inevitable. 
Summary 


Three cases of illness with lymphadenopathy probably 
due to acute toxoplasmosis are described. In one the 
disease occurred in the fourth month of pregnancy and 
there has been no evidence of its transfer to the child. 
It is probable that acute toxoplasmosis is not so rare as 
is suggested by the comparatively small number of 
reported cases. 


I thank Dr. Clifford Parsons and Dr. W. T. Cooke for per- 
mission to publish their cases and Dr. W. T. Cooke for advice 
and criticism. The serological tests were performed by Dr. 
I. A. B. Cathie, at the Hospital for Sick Children, Great Ormond 
Street, London. 

REFERENCES 

Eyles, D. EB. (1953). Amer. J. trop. Med. Hyg., 2, 429. 
Gard, S., and Magnusso., J. H. (1951). Acta med. scand., 141, 59. 

. W., Jones, R., Green, W. P. D., and Kane, E. P. (1956). Brit. 
Sabin, A. B., Bichenwald, H., Feldman, H. A., and Jacobs, L. (1952). J. 

Amer. med. Ass., 158, 1063. 

Stanton, M F., and Pinkerton, H. (1953). Amer. J. clin. Path., 23, 1199. 


HAEMOGLOBIN L: A NEW 
HAEMOGLOBIN FOUND IN A PUNJABI 
HINDU 


BY 


J. A. M. AGER, M.B., B.S. 
Lecturer in Clinical Pathology, St. Thomas's Hospital, 
ndon 


AND 


H. LEHMANN, M.D., Ph.D., F.R.LC. 
Senior Lecturer in Chemical Pathology, St. Bartholomew's 
Hospital, London 


On examining the blood of an East Indian patient 
admitted to hospital for investigation of erythema 
nodosum it was seen that his haemoglobin consisted of 
two fractions. One of them was normal adult haemo- 
globin (haemoglobin A), and the other a minor com- 
ponent moving on paper electrophoresis at pH 8.6 more 
slowly than haemoglobin A. Six haemoglobins are 
known to move more slowly than haemoglobin A under 
these conditions ; they are in order of increasing mobility 
C, E, S and D, G, F. The minor component of the 
patient’s haemoglobin moved differently from all these. 
On paper electrophoresis in barbiturate buffer of pH 8.6 
using a hanging-strip technique (for details see Lehmann 
and Smith, 1954) or horizontal paper electrophoresis 
between glass plates (for details see Smith and Conley, 
1953), and on zone electrophoresis using starch blocks 
(Kunkel and Wallenius, 1955; for details see Kunkel, 
1954), the abnormal component moved between haemo- 
globin S (or D) and haemoglobin G (See Figure). 
Following paper electrophoresis the separated fractions 
were dried on the paper, stained with light green (Danger- 
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field and Smith, 1955), and eluted. Following starch electro- 
phoresis the haemoglobin fractions themselves were eluted. 
On measuring the colour of the eluates it was found that the 
abnormal component formed 28% of the total haemoglobin. 
The proportion of haemoglobin A: (Kunkel and Wallenius, 
1955) was within normal! limits. 

On paper electrophoresis in phosphate buffer of pH 6.5 
no separation occurred. The difference in appearance from 
haemoglobins A+G mixtures was insignificant, but a differ- 
ence could always be discerned between the patient's haemo- 
globin and haemoglobin A or mixtures of haemoglobins 


+ AL AG ” AL AS Line of 
pplication 
+ 
& 
i 4 3 4 


Comparison of patient's haemoglobin (1 and 3) with haemo- 
globin mixtures AG (2) and AS (4) respectively. The cells were 

washed in isotonic saline solution, packed, lysed with cone 
and toluene, and centrifuged to separate the haemoglobin from 
the stroma. Paper electrophoresis was carried out by the 
hanging-strip method: Whatman filter pe No. 3 “ fdr 
barbiturate buffer pH 8.6. At the end of 
the electrophoretic run the strips were dried and the haemo- 
globin bands were stained with light green. It will be seen that 
the abnormal component in the patient’s haemogiobin (haemo- 
globin L) migrates faster than haemoglobin S and more slowly 

than haemoglobin G. 


A+S, A+E, and A+C. On paper electrophoresis in caco- 
dylate buffer of pH 6.5 again no separation occurred, but 
with this buffer a difference could be seen in the appearance 
of the patient’s haemoglobin and haemoglobin A+G 
mixtures. 

The patient’s haemoglobin mixture was rapidly denatured 
by alkali (Singer, Chernoff, and Singer, 1951), and it was 
resistant to cold denaturation (Rigas, Koler, and Osgood, 
1956). The absorption spectra of his carboxyhaemoglobin 
and of a normal control showed identical peaks of extimc- 
tion in the visible and ultra-violet ranges. 

The solubility of his haemoglobin was within normal 
limits (Itano, 1953). We repeatedly found a slightly lower 
solubility of the ferrohaemoglobin than $5 g./l. when using 
a 2.24 M phosphate buffer. In Itano’s solubility test all 
haemoglobin mixtures other than those containing haemo- 
globin S have a solubility of at least 5 g./l. at this buffer 
concentration, We thank Dr. H. A. Itano for measuring 
the solubility of our patient's haemoglobin. He found 
a normal solubility in 2.58 M phosphate buffer (1.8; 19 
g./1.) and a slightly lowered solubility in 2.24 phosphate 
buffer (4.6; 4.7 g./D. Dr. Itano informs us that he does 
not place much confidence in such a small reduction in solu- 
bility approaching 5 g./L in 2.24 M phosphate buffer, since 
that figure represents all the haemoglobin added in his test. 
A small amount of precipitation might occur before the 
concentrated buffer (2.8 M) is completely mixed. Dr. T. H. J. 
Huisman obliged us by testing the solubility of -our patient's 
haemoglobin by a salting-out technique ; he also found it to 
be normal. We are grateful to Dr. Huisman for his per- 
mission to quote that the abnormal component of this 
haemoglobin moves on chromatography (Huisman and 
Prins, 1955) between haemoglobins S and C, whereas 
haemoglobin G moves between haemoglobins A and S, and 
to Dr. Itano for informing us of differences seen on open 
boundary electrophoresis between the haemoglobin of our 
patient and mixtures of haemoglobins A+S and A+G 


respectively. 


Our patient was born a Hindu of the Khashtri caste in the 
Mianwali District, Pakistan. He is 27 years old and is 
now a citizen of India temporarily resident in London. He 
is not anaemic and there is nothing remarkable in his blood 
picture, excepting a slight cosinophilia, The osmotic 
fragility of his red cells is within normal limits. By the 
kindness of Dr. Ishwar Chandar we have examined the 
blood of our patient's parents and of one brother and one 
sister. The mother’s haemoglobin consisted of haemo- 
globin A and of a component moving more slowly than 
haemoglobin A, but faster than haemoglobin § or D. The 
other three bloods contained haemoglobin A only. 

New haemoglobins are allotted letters which are in general 
in alphabetical order of discovery (Statement on Hemo- 
globin Nomenclature, 1953). The accepted symbols for the 
haemoglobins so far identified are A, C, D, E, F, G, H, L, J, 
K, and S. The abnormal component in our patient’s haemo- 
globin should therefore be called haemoglobin L. 
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RELATIONSHIP BETWEEN HAEMO- 
GLOBINS C AND S AND MALARIA 
IN GHANA 
BY 


G. M. EDINGTON, M.D., D.C.P., D.T.M.4&H. 
Specialist Pathologist in charge of Medical Research 
Institute and Laboratory Services, Ghana 


AND 


W. N. LAING, M.B., Ch.B., D.T.M.&H. 
Medical Officer attached to Laboratory Services, Ghana 


Haemoglobin C was first described in a North American 
negro by Itano and Neel (1950) and was later found in 
high incidence in Ghana by Edington and Lehmann 
(1954). Allison (1956) and Edington and Lehmann 
(1956) discussed its incidence and distribution in West 
Africa. It would appear that the gene responsible for 
haemoglobin C occurs in high frequency in the tribes 
of Northern Ghana and declines in frequency from this 
focus to Nigeria and Sierra Leone, where low frequencies 
are recorded. Haemoglobin S is also found in Ghana, 
the incidence of the trait being high (19%) in the 
Southern regions, where the incidence of the C trait is 
low (10%), and low in the Northern regions (7%), where 
the incidence of C is high (21%). There are thus present 
in the country in high frequency two genes which in 
their homozygous and combined heterozygous expres- 
sion are disadvantageous to their bearers. Other ab- 
normal haemoglobins have been detected in Ghana, but 
their incidence is low. The common genotypes seen are 
listed in Table L 

The S gene is thus being eliminated from the popula- 
tion at large by individuals suffering from sickle-cell 
anaemia, sickle-cell haemoglobin C disease, micro- 
drepanocytic-like disease (Edington and Lehmann, 1955), 
and perhaps in certain unspecified instances by bearers 
of the sickle-cell trait. It is difficult under these circum- 
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Taste 1—Abnormal Haemoglobin Genotypes Commonly Seen 
in Ghana 


Condition Genotype 


Sickle-cell trait AS 


anacmia - |S Disadvantageous + + + + 
haemoglobin C 

disease oo | 8S | Disadvantageous + + 
Microdrepanocytic-like disease | AS + athalas-  Disadvantageous + 
saemia-like 


Haemoglo' 

Pure haemoglobin C disease Disadvantagecus + 
* Although the sickle-<cell trait is said to be innocuous, a characteristic 
thology has been described at post-mortem examination in which the red 

Blood cells sickle and the electrophoretic pattern of the haemoglobin is 

AS (Edington, 1957). 


bin C trait .. AC Nil 
cc 


stances to explain the high incidence of this gene in 
Ghana and elsewhere in Africa, and there is evidence to 
show that this high incidence is due to the protection it 
affords the bearer against the lethal effects of P. falci- 
parum malaria in holoendemic areas. The gene respon- 
sible for haemoglobin C is similarly being eliminated, to 
a much lesser extent, by individuals suffering from pure 
haemoglobin C disease and sickle-cell haemoglobin C 
disease. If the A, C, and S genes are in stable equilibrium 
it must be postulated that bearers of the haemoglobin C 
trait (AC) have a positive survival value, to account for 
its presence in high incidence in certain Northern tribes. 

In a previous publication the relationship between 
sickling and malaria in Ghana was discussed (Colbourne 
and Edington, 1956). It was found that, in Southern 
Ghana, the sickle-cell trait appeared to protect the bearer 
partially against P. falciparum malaria in all age groups, 
whereas no protection over the age of 1 year was noted 
in sicklers in the north. The lack of protection exhibited 
by the trait in older children and adults in the north 
was thought to be due to the intense malarial transmis- 
sion occurring in that district, the immunity thus rapidly 
acquired in the surviving non-sickler balancing the pro- 
tection afforded by the trait plus the acquired immunity 
in the sickler. 

The possibility of haemoglobin C being present in high 
incidence in the northern survey and interfering with the 
results had, however, to be considered. With the in- 
formation available, no definite conclusions could be 
reached, although it was felt that the varying intensity 
of malarial transmission was probably responsible for 
the differing findings. 

A second investigation has therefore been made in 
order to discover (1) if the presence of haemoglobin C 
in the north interfered with the findings in the original 
investigation, and (2) if the haemoglobin C trait pro- 
tected the bearer against the effects of P. falciparum 
malaria. 

Method of Investigation 

The inhabitants of three villages in the Yendi (north- 
eastern) district of Ghana have been examined. The villagers 
were mainly of the Dagomba tribe, but a few Konkomba 


had intermarried and settled permanently in the com- 
munities. The majority of the technical procedures em- 
ployed have already been described (Colbourne and Eding- 
ton, 1956). Sickling tests were repeated and electrophoretic 
analysis of the haemoglobin was performed on finger-prick 
blood in citrate saline sent by air to Accra. Four 90-volt 
dry batteries in series, with an output of 10 mA for five 
hours in barbitone buffer pH 8.6, gave satisfactory patterns 
on Whatman’s filter paper No. 1 when utilized in an air- 
conditioned room. 

In addition, as one of us (G. M. E.) has always considered 
that the protection afforded by the sickle-cell trait against 
P. falciparum malaria could be explained on physico- 
chemical grounds, particular attention was paid to the 
gametocyte count in thick films. It is known that in bearers 
of the sickle-cell trait the red blood cell sickles when 
deprived of oxygen. As the malarial parasite utilizes oxygen 
for growth it was thought that this reduction in oxygen 
within the cell would induce sickling and thus the destruc- 
tion of both the parasite and the red cell by the reticulo- 
endothelial system. Advanced developmental forms (gameto- 
cytes) therefore should not be found in high rates in the 
pe ipheral blood of sicklers if this theory is correct. 


The blood of 1,055 villagers was examined. In nine the 
transmitted specimens were unsuitable for electrophoresis, 
in three the ages had been omitted from the record cards 
(genotype in all instances AA), and three haemoglobins on 
electrophoresis showed a second component moving faster 
than normal haemoglobin. These three specimens were 
sent to Dr. H. Lehmann, St. Bartholomew's Hospital, 
London, for identification, and the results will be published 
separately. Table II illustrates the genotypes seen in the 
remaining 1,040 villagers. It should be noted that the geno- 
types shown are based on the paper electrophoretic pattern 
of the haemoglobins and not on genetical studies. It has 


Taste Il.—Genotypes Seen in 1,040 Dagomba Villagers Shown 
in Age Groups 


Genotypes 
Age Group 

AA AC cc AS sc ss 

Under | year 40 10 1 6 
1-4 years 81 27 1 12 1 — 
5-10 ,, 215 $2 6 4 — 
il + 384 101 13 47 9 — 
Total 726 190 21 89 14 _ 


Taste IIl.—Observed and Expected Genotype Frequencies in 
1,040 Dagomba Villagers 


Under 1 Year Old 


Genotype | No. | Observed | Expected | .., | Observed | Expected 
Frequency | Frequency Frequency | Frequency 

AA 46 0-7302 0-7346 680 0- 0-7 
AC 10 0-1587 0-1632 180 0- 1842 0-1632 
AS 6 0-0952 0-08 16 83 0-08 0-08 16 
cc i 0-0159 0-0091 20 0-0205 0-0091 
sc 0 0-0000 0 14 0-0143 0 
ss 0 0-0000 0-0023 0 0- 

Total 63 1-0000 C-9998 977 1-0000 0-9998 


Taste IV.—Comparison of P. falciparum Rates and Densities Shown in Age Groups in 726 Dagomba Villagers with 
Normal, 211 with C, and 103 with S Haemoglobin 


Normal] Haemogiobin Haemoglobin S (Genotypes AS and SC) Haemoglobin C (Genotypes AC and CC) 

Age Group | Total Mean*| Mean Mean Mean 

No. |P.f. +| Rate] Mean* Gametes| No. |P.f. +|Rate| Mean* Gametes| No. |P.f. +|Rate| Mean® Gametes 

Under! year, 63) 46| 39/85%| 7-9 | 3-19038| 35% | 6| 4167%! 23 | 2993011 0 | 10/912 0705 
1-4 years 122] 81 | 70 $8 | 2.89102 35%, 9 69% 14-8¢ | 2-38040) 31% 28 | 26 |93°2 is 
+10 | 173 | 80%) | 238503) 38% | 28) 23 | 82%| 43° | 261767| 25% | S38] 1-7 | 251683 | 34° 
554/384 | 151 | 4052) O2 | 1-85129| 15% | S6| 26/4692) 07 | 19°2 | 114| 03 | 1-80000 
Total .. | 1,040}726 | 433 | 60% | 2:2 10-3172 | 23% |103 62 | 60% | 42 | 9-83606) 22% | 211 | 129 161%} 2-3 |10-34385| 27% 


* In thousands perc.mm. ¢ Heavily weighted by one child with a density of 132,000 parasites per c.mm. 
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been assumed in this study that the haemoglobin pattern 
gives a direct expression of the genotype. 

From the observed genotype frequencies in the group 
under 1 year the expected genotype frequencies have been 
calculated and the results are shown in Table Ill. We are 
indebted to Mr. M. J. Hollingsworth, Zoology Department, 
University College of Ghana, for his help in compiling 
these frequencies and for the statistical analysis shown in 
Table IV. 

Although there were greater numbers of the genotypes 
AC, AS, CC, and SC observed in those aged 1 year or more 
than would have been expected and fewer AA and SS, none 
of these differences reach an accepted level of statistical 
significance and no conclusions can be drawn from 
Table III. 

The observed parasite rates and densities in individuals 
with normal C and S haemoglobins are shown in Table IV. 
The malarial parasite rates and densities in individuals 
suffering from pure haemoglobin C disease and sickle-cell 
haemoglobin C disease were compared in their respective 
age groups with those in normal, C, and S trait individuals. 
No significant differences were noted. These figures are not 
shown separately in Table IV, and AC and CC are con- 
sidered together in the haemoglobin C column and AS and 
SC in the haemoglobin S. 

A comparison of the parasite rates and densities in those 
with normal haemoglobin and haemoglobin C as shown 
in Table IV indicates that there is no evidence that haemo- 
globin C protects the bearer against P. falciparum malaria 
(t=0.1071 ; P >0.5). 

The figures for haemoglobin S, although not definitely 
significant, are suggestive that § may partially protect the 
bearer against P. falciparum malaria (t=1.475; P<0.2 
>0.1). The findings are similar to those already recorded 
(Colbourne and Edington, 1956), the most marked differ- 
ences being in the younger age groups. It can be concluded 
that the differing type of protection afforded by haemoglobin 
S against malaria in Northern and Southern Ghana is due to 
the variation in intensity of malarial infection and that the 
presence of haemoglobin C did not interfere with the results 
recorded in the paper quoted above. 

It was disappointing to note that the incidence of gameto- 
cytes was similar in sicklers and non-sicklers, suggesting that 
the protection afforded by sickle-cell haemoglobin against 
malaria is not explicable by the physico-chemical mechanism 
mentioned above. 

Discussion 


We have been unable to show any protective relationship 
between haemoglobin C and malaria in this survey, and 
from our results we consider it most unlikely that any pro- 
tection exists. It must be remembered, however, that the 
important question is whether children with the C trait die 
of cerebral malaria. In the future our survey results should 
be confirmed by a clinical investigation on the lines described 
by Raper (1956), who demonstrated that the incidence of 
cerebral malaria was significantly less in children with the 
sickle-cell trait and that non-sickling children were at a 
disadvantage. Unfortunately haemoglobin C occurs in its 
highest incidence in Ghana in areas where medical facilities 
are limited and necropsies are difficult to obtain. 

In Accra the electrophoretic pattern of the haemoglobin 
is being determined in many necropsies, in particular in all 
children in whom the cause of death is suspected to be 
cerebral malaria. So far 10 children have died of histo- 
logically proved cerebral malaria. In nine the haemoglobin 
has been of the genotype AA and the non-sickling haemo- 
globin of the tenth exhibited a pattern which was con- 
sidered to be AG. Neither C nor S haemoglobin has been 
noted. Necropsies on children dying of cerebral malaria 
are few, but eventually a sufficient number should be ob- 
tained to give statistically significant results. The pattern 
AC has been seen in 18 subjects coming to necropsy and the 
pattern CC in two. In one child with the haemoglobin C 
trait the cause of death was considered to be malaria and 


bronchopneumonia, and in a second child who was killed 
in a car accident there were heavy deposits of malarial 
pigment in the liver and spleen—further indications that 
C does not protect against malaria. The two individuals 
suffering from pure haemoglobin C diseases were men aged 
20 and 55, and both died of widesp’ead miliary tuberculosis. 

It is, of course, possible that haemoglobin C may pro- 
tect its bearer against some other condition apart from 
malaria, thus accounting for its high incidence in Northern 
Ghana. 

The following conditions have been responsible for death 
in the 18 necropsies performed on subjects exhibiting the 
C trait. 


Taste V.—Causes of i in 18 Subjects With the Haemo- 


lobin C Trait 
Injury . Carcinoma of lung 1 
Appendicitis .. a 1 Pneumococcal meningitis 1 
Bronchop i miasis .. 1 
Strangulated hernia 1 


Thus, in addition to malaria, haemoglobin C is unlikely 
to protect the bearer against pyogenic and pneumococcal 
infections, schistosomiasis, and tuberculosis. 


Summary 

The haemoglobin genotypes of 1,040 Dagombas have 
been determined and correlated with malarial parasite 
rates and densities. Haemoglobin S may partially pro- 
tect the bearer against P. falciparum malaria in the 
younger age groups in Northern Ghana, but there was 
no evidence that haemoglobin C acted in a similar 
manner. The results of necropsy findings in Accra are 
briefly discussed. 

We are grateful to Drs, Scott and Ashworth for their interest 
and help, to Dr. E. Akwei, chief medical officer, for permission 


to publish, and especially to Messrs. Sackey, Austin, and 
Frempong for technical assistance. 
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Postgraduate medical teaching is an important part of the 
work of the Royal Institute of Public Health. Courses are 
organized for the diploma in public health and the diploma 
in industrial health. These courses are held twice yearly, 
and may be taken either full-time or part-time. Details of 
the results for 1956 are given in the institute’s annual report, 
which was issued at the annual general meeting last month. 
The chemical and bacteriological laboratories of the institute 
are available for the examination and investigation of patho- 
logical specimens, water, milk, sewage, and other types of 
analysis. During 1956 some 2,318 samples were submitted 
for examination, this being an increase of 81 over the pre- 
vious year’s total. Fourteen public addresses were given 
during the year, related to the following aspects of public 
health: social work, mothers, children, air, food, teeth, 
nursing, nutrition, and industry. These addresses were sub- 
sequently published in the journal of the institute. Member- 
ship of the institute is generally by examination, and includes 
medical practitioners, dental surgeons, State-registered nurses, 
registered medical auxiliaries, bacteriologists, and others 
whose duties entail a knowledge of public health and 
hygiene. Full details of the work of the institute may be 
obtained from the Secretary, 28, Portland Place, London. 
W.1. 
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Aplastic Anaemia Due to Phenylbutazone 


Fatal agranulocytosis following phenylbutazone is now well 
recognized, but aplastic anaemia has been reported only 
by Leonard (1953), whose patient had previously received 
gold therapy. The occurrence of fatal aplastic anaemia 
is here reported in a patient who had not previously been 
exposed to any bone-marrow poison. 


Case History 


A married woman aged 55 complained of pains in the 
back and various joints over a period of 10 years, and was 
put on phenylbutazone therapy by her general practitioner 
in March, 1953. She was also on thyroid, 2 gr. (0.13 g.) 
daily, from January, 1953, onwards, a diagnosis of myx- 
oedema having been made at another hospital. Phenyl- 
butazone was taken from March, 1953, until November, 
1954, the dose at first being 200 mg. three times daily and 
subsequently 100 mg. three or four times daily. In Novem- 
ber, 1954, she complained of bruising easily and of a rash 
“like blood blisters.” She began to feel very weak. She 
was first seen in hospital when sent up for emergency 
admission on February 15, 1955. 

On examination no objective evidence of joint disease 
was found and there was no subsequent complaint of the 
symptoms for which phenylbutazone was originally pre- 
scribed. The patient was extremely anaemic, with ecchy- 
moses and widespread petechiae. Haemorrhages were 
present in the conjunctivae, mouth, and retinae. 

There was no evidence of myxoedema, no enlargement of 
the liver, spleen, or lymph nodes, and the thyroid gland was 
not palpable. A blood count showed: haemoglobin, 6 g. per 
100 ml.; red cells, 1,850,000; colour index, 1.15; white 
cells, 2,300 (39% polymorphs, 54% lymphocytes, 7% mono- 
cytes). The platelet count was 25,000. The sternal marrow 
was reported on by Dr. J. Davson as follows: “The 
marrow shows a considerable depression of the red-and- 
white-cell precursors. Most of the cells present are lympho- 
cytes, reticulum cells, or plasma cells. The picture is that 
of an aplastic anaemia or panhaemocytopenia.” 

A course of treatment with cortisone acetate was given, 
300 mg. daily for five days, 250 mg. daily for eight days, 
200 mg. for a month, and gradual reduction over a further 
10 days. After three weeks on cortisone there had been 
no significant change in the level of red cells, white cells, 
or platelets and no reticulocyte response, and transfusion 
treatment was accordingly started. The haemoglobin level 
was raised from 4 to 8.5 g., but subsequently fell again in 
spite of further transfusions. The platelet count varied 
between 5,000 and 40,000 per c.mm. and the white-cell count 
between 1,700 and 5,000, with polymorphs between 5% and 
40%, the remaining white cells being normal lymphocytes 
and monocytes. Fresh crops of purpura and ecchymoses 
were appearing, and transfusions were made difficult by 
haemorrhage into the tissues at the site of venepunctures. 
The patient's condition deteriorated steadily, and she died 
following haemorrhage in the alimentary tract on July 27, 
1955. She had received a total of 27 pirits (15.4 litres) of 
blood by transfusion. 

Post-mortem Findings (Dr. M. C. H. Dodgson).—The 
body was that of an obese hirsute middle-aged woman. 
There were severe aplastic changes with some focal haem- 
orrhages in the marrow of the sternum, ribs, vertebrae, right 
ilium, and right femur ; the lymph nodes were hypoplastic. 
Although deformities characteristic of rheumatoid arthritis 
were absent, the articular surfaces of the right knee-joint 
showed moderately severe osteoarthritic changes. Myocar- 
dium: fatty degeneration, epicardial and endocardial hae- 
morrhages. Pleurae: bilateral small! straw-coloured effusions 
with induration and congestion of the lungs. A lymph 


node draining the left upper lobe contained an area of 
fibrocaseous tuberculosis, 0.5 cm. in diameter, a similar 
focus, 1 cm. in diameter, occurring in the lower pole of the 
right kidney. The left kidney and the remainder of the 
urinary tract appeared healthy. No macroscopic changes 
were noted in the brain. Pituitary, parathyroids, and ovaries 
appeared normal, whereas the thyroid was small, flat, and 
pale, and the adrenals showed cortical atrophy. 

Histological Examination—The bone marrow of the 
lumbar vertebrae showed osteoporosis with severe reduction 
of the haemopoietic tissue, the surviving red marrow, con- 
fined to the periphery of the vertebral body, being infiltrated 
with lymphocytes. Myocardium, kidney, and liver showed 
severe fatty changes, referable to the anaemia, although 
haemosiderin-laden phagocytes occurred in lymph nodes, 
spleen, and bone marrow. The lungs showed passive venous 
congestion and acute oedema. 


COMMENT 


Although there have been many reports of the toxicity of 
phenylbutazone, a review of which has been made by 
Mauer (1955), this drug is still used on a wide scale. Until 
recently authors reporting toxic effects have merely urged 
caution in the use of the drug, and it has been suggested 
that it should be given only after full hospital investigation 
and assessment. Caution is, however, no safeguard against 
many of the lethal complications of phenylbutazone 
therapy. Gastric ulceration may occur in the absence of 
any previous dyspeptic history, and may prove fatal through 
haemorrhage or perforation. Regular white-cell counts are 
no safeguard against toxic granulocytopenia. Hypersen- 
sitivity reactions may occur in patients with no previous 
history of allergy or hypersensitivity to drugs. Fatal hepatic 
necrosis may occur, and there is no safeguard against this. 
The occasional occurrence of severe reactions unfortunately 
bears no relationship to dosage, so that avoidance of over- 
dosage is no safeguard (Nassim and Pilkington, 1953; 
Leonard, 1953). 

Phenylbutazone is chemically related to amidopyrine, the 
use of which has already been abandoned in this country. 
A suggestion that there might be a specific antirheumatic 
effect of the drug has received little support, and all the 
evidence points to its beneficial effect upon rheumatoid 
arthritis being entirely attributable to its analgesic action. 
Claims have been made that phenylbutazone is superior to 
aspirin as an analgesic, but there have been no controlled 
trials to establish this, particularly when aspirin is used in 
the manner recommended by the Medical Research Council 
and Nuffield Foundation report (1954). When these recom- 
mendations are followed recourse to phenylbutazone 
therapy need seldom be considered. Phenylbutazone pro- 
duces an extremely high incidence and wide variety of toxic 
effects, many of which are potentially lethal. It is therefore 
considered to be a dangerous drug which should not be used 
for the treatment of non-fatal diseases, such as rheumatoid 
arthritis. This conclusion is in agreement with that reached 
by Fraser (1955) and fs in contrast with the acceptance of 
the drug with reservations by previous authors, who have 
suggested that it should be used with caution. It is pointed 
out that caution provides little safeguard against the many 
different lethal side-effects. 


My thanks are due to Dr. R. W. Luxton for permission to 
report this case, and to Dr. J. Davson and Dr. M. C. H. 
Dodgson for laboratory, post-mortem, and histological reports. 

G. R. B.M., R.C.P., 


Senior Medical R 
Menchener Royal end Manchester. 
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GROWTH, DEVELOPMENT, AND AGEING 


The Uniqueness of the Individual. By P. B. Medawar 

(Pp. 191. 18s.) London: Methuen and Co. Ltd. 1957. 

This book has important things to say to the world of 
medicine. It is written by a distinguished biologist, in a 
felicitous style rare among biologists, and entirely free from 
the intellectual arrogance which commonly infects scientists 
when they write for the general public. Professor Medawar 
assembles in this book eight essays written over the last 
ten years. They are united by one theme: the implica- 
tions of genetics in the study of growth, development, and 
ageing. Their relevance to the medical world can be illus- 
trated by reference to the first two essays, which concern 
ageing. These essays are a masterly piece of reasoning, all 
the more remarkable because the material they contain is 
neither recondite nor unfamiliar. The expectation of life of 
a newborn child has been dramatically lengthened by the 
application of medical research; the expectation of life 
of a man of sixty has hardly changed. What are the 
prospects that medical research will do for the over-seventies 
what it has done so successfully for the under-fives ? Pro- 
fessor Medawar does not attempt to answer this question, 
but (although he is human enough to hope to live into the 
seventies himself) he demonstrates that it is of no import- 
ance whatever to human evolution that the expectation of 
life of the over-seventies should be increased. For the 
destiny of man it is sufficient to conquer the diseases which 
kill or disable before and during the reproductive period. 
Once the reproductive period is over a man’s health (though 
it means a great deal to himself and to his relatives) is of 
no biological importance. One of the consequences of this 
is that natural selection in man defers until later and later 
in the reproductive period those deleterious genetic factors 
which (through bad health or otherwise) impair reproduc- 
tive capacity; but once the age of reproduction is passed 
these deleterious genetic characters can manifest themselves 
undisturbed by natural selection. They constitute the genes 
for senescence. The ills of the elderly are distressing to the 
individual who suffers from them, but they are of no import- 
ance to the breed; accordingly one expects to find that 
dangerous diseases in man are “ pushed” by natural selec- 
tion into the racially harmless post-reproductive period. 
Professor Medawar cites the period of onset of Huntington's 
chorea as an example that this is indeed happening. Fish, 
it is commonly believed, never grow old, and it is rare to 
find a wild animal which is old. This observation confirms 
Professor Medawar’s thesis—that the symptoms of senes- 
cence are due to genes whose action is delayed beyond the 
reproductive phase—for wild animals live so dangerously 
that few of them survive beyond the reproductive phase, 
and so they rarely survive into the period when genes 
become immune from the influence of natural selection. 
Old age is a condition of domestication. 

This is but one aspect of Professor Medawar’s theme. 
He discusses also his own work on tissue-grafting and im- 
munological tolerance, Lamarckism, and (less successfully) 
the scientific method. The whole book is a model of 
clarity and relevance. No one who is interested in the 
scientific basis of medicine should miss it. 


E. AsHBy. 

GASTRIC PHYSIOLOGY 
The Physiol of Gastric Digestion. By A. H. James, 
DM. MD. Bch. MRCP. (Pp. 192+xi: illustrated. 


28s.) London: Edward Arnold Ltd. 1957. 
In this monograph Dr. James has skilfully summarized 
the large volume of work which has been done on the 
secretions, the movements, and the sensations of the stomach 
since the pioneering experiments of Beaumont over a cen- 
tury ago. The problem has proved a difficult one. The 


stomach is open at both ends, and it is influenced by a 
variety of nervous and hormonal stimuli. Moreover, there 
are three distinct groups of cells in the mucosa—parietal, 
zymogenic, and mucous, the last almost certainly comprising 
a number of subgroups. Many of the physiological data 
have been obtained from the study of isolated pouches in 
the dog, and they are not necessarily applicable to the intact 
human stomach. The physiologists speak of the cephalic, 
gastric, and intestinal phases of secretion, but in normal life 
they run together like the three phases of a colour print. 
The book is well produced and clearly written, though a dog- 
matic summary at the end of each chapter would have 
helped some readers to see the wood better. It will be of 
great value to surgeons and gastroenterologists and will 
prevent them from making the more obvious gaffes in the 
study of gastric secretion and motility. It leaves one with 
the feeling that, although acid and pepsin are a sine qua non 
in the genesis of peptic ulcer, they are not of such crucial 
importance as clinical textbooks and articles would lead 
one to believe. 
L. J. Wirts. 


ELECTROCARDIOGRAPHY 

New Bases of Electrocardiography. By Demetrio Sodi- 
Pallares, M.D., with the caliphorniion of Royall M. Calder, 
M.D. (Pp. 727; illustrated. £6 15s.) London: Henry 
Kimpton. 1956. 

This book aims at providing a discussion of the scientific 
foundation upon which electrocardiography is built. It is 
rot merely descriptive, as are so many of the manuals and 
atlases that just give patterns and pictures. This does more, 
and does it very well. If the student of the subject has 
really grasped the underlying laws, then he can “ reason out 
the curve,” as Dr. Chavez points out in the preface. Unfor- 
tunately, some of the mathematics are likely to be beyond 
the scope of many readers, but this need not prove an im- 
passable barrier. The foundation on which the writer builds 
is the work of Einthoven, Lewis, and Wilson. It is interesting 
to read once more the fundamental work of Lewis that 
provided the basis of knowledge 35 years ago; the first 
130 pages of the book deal with the Einthoven triangle and 
the electrical axis. To go through all this again in the light 
of modern ideas is very stimulating. The unipolar limb 
leads and the precordial leads are then discussed, and the 
effects of injury of the muscle. At every step there is logical 
reference to the basic principles which underlie the inter- 
pretation. The author concludes that the vectorgram adds 
but little to the information of the electrocardiogram. There 
is an interesting section on the effects of variation in 
potassium and sodium and on the potentials recorded within 
the cardiac cavities. 

This is a remarkable book. It is not easy to read, but it 
is certainly the best survey of the foundations of modern 
cardiography that has appeared. The translation is well 
done. The illustrations are excellent. There are nearly 
1,000 references. 

TeRENCE East. 


PSYCHIATRIC ESSAYS 

Christian Essays in Psychiatry. Mairet. 
(Pp. 187. 15s.) London: S.C.M. Press . 1956. 

The ten authors of this small book are agreed on one 
matter—namely, that life has purpose and meaning. If this 
be accepted, so runs the argument, it is tantamount to say- 
ing that man is naturally religious and that outside man lies 
a greater power. Various religious systems, of which 
Christianity is one, describe the supra-individual power of 
God. The word “ Christian ” in the title of the book seems 
to be unnecessary ; its scope goes far beyond Christian con- 
cepts, and one or two of the essays might well have been 
written by a believer in any religion. One of the commonest 
symptoms of neurosis and mild depressive states is that the 
meaning and purpose of life is lost. And this happens to 
Christians and non-Christians, to agnostics, and to atheists. 
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None of the authors argues that the only way to restore the 
mind to health is to adopt a religious code, although the 
value of such a belief to those who have it is undoubted. 
In medical circles the book will be of special interest to the 
general practitioner and will give him considerable insight 
into the symptomatology of many patients whom he is in- 
clined to label (and dismiss) as neurotics. Psychiatrists, 
too, might read it with profit. All of the essays are well 
written and clearly presented. For originality and sureness 
of presentation high marks should be given to the chapter by 
Eve Lewis on “ The Development of the Religious Attitude 
in Children.” 
E. A. BENNET. 


ABDOMINAL SURGERY 


The Management of Abdominal Operations. Edited by 
Rodney Maingot, F.R.C.S. Second edition, in two volumes. 
(Volume I—pp. 772+ illustrated. Volume II—pp. 654 

+lIxix; illustrated. £8 the two volumes.) London: fi K. 

Lewis and Co. Lid. 1957, 

When four years ago I had the privilege of reviewing the 
first edition of this great work it seemed that it must set the 
standard of surgical practice for many years to come. Such, 
however, has been the advance of surgery in that short 
time that a completely new edition has been produced to 
record its progress. Both in content and in production it 
is far in advance of its predecessor, and it forms a magnifi- 
cent tribute to the achievements of British surgery. It is 
now conveniently housed in two volumes, each with a 
comprehensive index ; it has been largely rewritten ; and the 
illustrations have been greatly improved. It is no mere 
manual of surgical technique, but is, as its name implies, 
a most detailed guide to the management of abdominal 
operations. Indeed, a very large proportion of the book 
is devoted to the care of the patient both before and after 
an operation, and it is no doubt to the exercise of this care 
that we should attribute the brilliant results recorded. It 
is equally remarkable that just one-third of the book is 
devoted to considerations which are essentially physiologi- 
cal, in striking contrast to the atmosphere of anatomy ‘n 
which we surgeons were trained in another epoch. 

In such a series of brilliant articles, where every page is 
full of interest, it is difficult to choose any for special mention. 
But again the articles by Maingot on the stomach and on 
the biliary tract are quite outstanding, while Norman Tanner 
deals admirably with the old and difficult subjects of gastric 
haemorrhage and perforation; Borrie with the newer but 
equally difficult problems of the oesophagus and cardia ; 
and Ainsworth-Davis, in a short but most valuable article, 
with complications which may occur in the urinary tract. 
But from every point of view the great essay by Gordon- 
Taylor on abdominal injuries in warfare and civil life re- 
mains unique. The whole work is a superb achievement 
which we may all welcome with gratitude and pride. 


HENRY SOUTTAR. 


COLPOSCOPY 

Atlas der gga By Tassilo Antoine and 

Viktor Grunberger. (Pp. 244+iv; illustrated. D.M. 64.) 

Stuttgart: Georg Thieme. i950 
Microscopic examination of the cervix in situ has been the 
subject of constant and intensive study since its introduction 
by Hinselmann in 1924. Its development has been largely 
carried out in Vienna, and now Professor Antoine, for long 
an assistant and now director of the First Frauenklinik 
there, gives us in this atlas the results of almost twenty 
years’ work on the subject. The plan of the book is simple, 
with illustrations on one page and the relevant captions 
facing. Beneath each “colpograph” is the corresponding 
biopsy photomicrograph, the more familiar picture providing 
a very useful basis for comparison. 

Whether the claims made for this method of surface 
microscopy are justified by its results is still a matter of dis- 
pute. As with the Papanicolaou vaginal-smear technique, it 
requires a zood deal of training and practice, and even with 


these exact identification may be difficult in borderline cases. 
It is, of course, a safe, simple, and relatively inexpensive 
procedure, but in established cases of carcinoma it is 
unnecessary, and in doubtful cases must, anyway, be con- 
firmed by biopsy, so that most clinicians will continue to 
prefer the latter. But as an experimental method colposcopy 
must obviously have a considerable future, and this atlas, 
written in three languages (German, English, and Spanish) 
and beautifully illustrated, is its most complete description 


to date. 
A. Davis. 


RENAL PHYSIOLOGY AND PATHOLOGY 
Physiology and Patholo; day the Kidney. British Medical 
Bulletin, Volume 13, 1. January, 1957. Scientific 
editor: Clifford Wilson. (Pp. 74; illustrated. 20s.) 
London: British Council. 1957. 

As Professor Robert Platt says in his introduction, this is 
a symposium by clinicians and others in close touch with 
clinical departments. The emphasis is on the kidney as a 
homoeostatic rather than an excretory organ, and hence 
there are discussions on the volume control of body fluids, 
potassium deficiency, amino-aciduria, the nephrotic syndrome, 
and renal osteodystrophy, as well as more pathological 
topics and the newer renal investigatory techniques of 
angiography and venography. The result is a credit to 
British medicine and a thoroughly absorbing volume with as 
much to interest the general physician as the renal specialist. 
One small criticism is the system used for numbering the 
illustrations, and this is particularly annoying in the 
outstanding contribution by Stanbury on osteodystrophy, 
where there are ungainly text references such as Plate V, 
Fig. Cb. 
R. L. S. Bay.iss. 


CLINICAL ELECTROENCEPHALOGRAPHY 


AY des Encéphalites et 
—_ y J. Radermecker. Preface by L. Van 
illustrated. 2,800 frs.) Paris: 

vey et Cie. 1956. 

This excellent monograph is the first of a series to be 
published in the French tongue having as the general theme 
“Clinical Electroencephalography.” Writing the 
almost unique experience of the Antwerp school, the 
author's aim is to correlate clinical, pathological, and elec- 
troencephalographic features of the various forms of en- 
cephalitis and encephalopathy, both of known and unknown 
aetiology. After useful descriptive and aetiological classifi- 
cations each disease is dealt with concisely in turn, and 
we thus find under one cover a wealth of information, 
some previously published, some unpublished, which brings 
clearly to light both the extent and the shortcomings of 
our present state of knowledge. With the aid of a number 
of simple diagrams showing the whole neuraxis at a glance, 
special stress is laid on the different distribution of the main 
lesions in the different encephalitides and their customary 
direction of spread. These are the features which are most 
closely correlated with the types of electroencephalographic 
abnormality, so that the author, most wisely, does not claim 
specific changes for specific diseases, but shows how in- 
formation given by the E.E.G., taken in conjunction with 
the basic clinical features, can be of practical help in diag- 
nosis and in assessing severity, progress, or improvement. 
Coming from this source, it is both justifiable and welcome 
to find considerable space devoted to “ les leuco-encéphalites 
sclérosantes subaigués” (somewhat unfortunately abbrevi- 
ated to L.E.S.S.) and reaffirming their identity with inclusion- 
body encephalitis. In this group alone at present the E.E.G. 
changes appear to be pathognomonic, and these are beauti- 
fully illustrated. 

With its extensive bibliography this electroencephalo- 
graphic publication contains so much basic clinical informa- 
tion that it will be of great value to practising neurologists, 
paediatricians, and pathologists, and it would well merit 


translating into English, 
Epwin R. BICKERSTAFF. 
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THE PRESIDENTIAL ADDRESS 


During the past week Newcastle upon Tyne has been 
the medical capital of the United Kingdom. This 
northern city, with its splendid traditions of enter- 
prise, hospitality, and learning, has given a warm wel- 
come to members of the Association and to medical 
visitors from a large number of other countries who 
have attended the one hundred and twenty-fifth 
Annual Meeting of the B.M.A. On each of the 
three previous occasions a physician was elected to 
the office of President. This year a surgeon, Mr. 
Weldon Watts, has that honour. It is, incidentally, 
interesting to see in the light of the present day how 
wide of the mark a seemingly safe prophecy can be. 
In 1893 Professor G. H. Philipson, in his presidential 
address‘ to the B.M.A. at Newcastle, had this to say 
about the future organization of a health service: 
“ A high medical authority in the Cabinet (of course 
selected for his transcendent professional abilities, not 
his political bias) would save an enormous amount of 
public delay, vacillation, and disagreement on medi- 
cal subjects between lay public authorities, while at 
the same time such an appointment would consider- 
ably raise the status of the profession.” 

Mr. Watts has wisely refrained from attempting to 
forecast the future. In his presidential address, printed 
in the opening pages of this issue, he reviews the medi- 
cal history of the city in which he practises. It is 
an interesting story, probably not very different from 
the medical sagas of any great regional centre of com- 
merce, education, and culture. Newcastle has always 
been well served by historians, both amateur and pro- 
fessional, yet the recorded facts of medical interest 
make a curious patchwork. Mr. Watts tells us of the 
medical service in the Roman army, and no doubt, 
as he suggests, the surgeons and medical orderlies 
attended the villagers living near their forts and 
camps. What happened when the Romans left ? 
Such evidence as exists points to a large element of 
magic in Anglo-Saxon medicine,’ and it is not until 
the fourteenth century is reached that Mr. Watts can 
find any record of a medical man practising in New- 


Journal, 1893, 2, 293. 
2 Grattan, G. H. G. and Singer, C., Anglo-Saxon Magic and Medicine, 
1952. Oxford 


* Hume, G. H., The History of the Newcastle Infirmary, 1906. Newcastle 
upon Tyne. 
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castle. From the fifteenth century onwards develop- 
ments in the practice of medicine are fairly well docu- 
mented. Progress has been far from order y, depend- 
ing on piecemeal changes made according to the 
needs, knowledge, and limitations of the day. 
Readers of Mr. Watts’s address must be struck by 
the evidently strong impetus in the eighteenth cen- 
tury to establish hospitals. Though this was at a 
time when dogmatic religion was on the decline, “ this 
fresh springing up of human sympathy,” according to 
the historian’ of the Newcastle Infirmary, “had its 
main source in the religious spirit.” This view is 
borne out by one of the rules of the Infirmary drafted 
in 1801: “ That when patients are discharged cured, 
they shall be strictly enjoined by the Chairman of the 
Committee, to return thanks to Almighty God in 
their respective places of worship and to the sub- 
scribers who recommended them.” But, whatever the 
motives of the founders, the hospitals provided the 
clinicians with patients to treat and diseases to 
observe. It was a time when the educated man felt 
it was his duty to unravel the secrets of Nature—a 
feeling somewhat grandiosely expressed by Mark 
Akenside (the physician poet, who was born in 
Newcastle in 1721) in his “ Hymn to Science,” written 
when he was only 17 years old: 
“ Give me to learn each secret cause ; 
Let numbers, figures, motion, laws 
Revealed before me stand ; 
These to great Nature’s scenes apply, 
And round the globe, and through the sky, 
Disclose her working hand.” 
Mr. Weldon Watts has with great assiduity 

assembled facts about medicine in Newcastle in a 


‘way that only the historian on the spot can do, and 


thus is in a position to make a contribution with first- 
hand authority behind it. From the rich and varied 
material at his disposal he has chosen with discrimi- 
nation facts about places and persons, disposed in 
time, that give the reader a picture of the halting way 
in which medicine has progressed down the ages, 
Newcastle being in this a mirror image of what was 
happening elsewhere. Mr. Watts has with much skill 
avoided overcrowding the foreground of his canvas 
with personalities that must have been vividly in his 
mind’s eye. The story of medicine in Newcastle over 
the past three-quarters of a century would in itself 
have sufficed for a presidential address, and its 
modern developments and activities have had an 
influence far beyond the confines of the city’s 
boundaries. No one can think of Newcastle and 
the profession of medicine without recalling, among 
many others, the names of Rutherford Morison, 
G. Grey Turner, David Drummond, Thomas Oliver, 
F. A. Bainbridge, Robert Bolam, and James Spence. 
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Their work and the work of their successors of to-day 
will provide the President of the next meeting in New- 
castle with an admirable opportunity to continue the 
tale of prowess and service. 


— — 


INCREASING MUSCLE STRENGTH 


The public expects doctors to be able to give 
authoritative guidance on how to improve physique, 
yet there are many large gaps in our knowledge of this 
subject. Since the beginning of the century little new 
has been learned about muscle function, but an 
encouraging recent sign of progress is the setting up 
by the Medical Research Council of a working party 
to co-ordinate research on methods of increasing the 
strength of muscles. Speaking at a meeting of the 
Section of Physical Medicine at the Royal Society of 
Medicine on the appraisal of such methods, Dr. H. D. 
Darcus' said that, although many different methods of 
exercising and forms of apparatus had been devised, 
these had not been of much help in explaining the 
underlying mechanical, biochemical, vascular, and 
other changes which accompany improvement in 
function or strength of muscle. Different training 
routines are necessary for the development of strength, 
endurance, speed of contraction, and co-ordination of 
movement, but to what extent does the training to 
improve one of these qualities affect the others, either 
favourably or adversely? The design of exercise 
depends on which particular facet of muscular activity 
it is wished to improve and the physiological change 
required to effect it. These and other variables have 
to be considered in devising a training routine, and 
there is no generally accepted method. 
Neuromuscular adaptation is an important aid to 
improved muscle strength and function, and Dr. Dar- 
cus pointed out how the effects of training on the cen- 
tral nervous system are manifest in the acquisition of 
skill, better co-ordination, and greater economy of 
physical effort to perform certain tasks. Increased 
motor-unit activity, reduced synaptic resistance, 
proprioceptive facilitation, increase in the number of 
pathways to the anterior horn cells and an increase 
in the number of anterior horn cells stimulated, 
recruitment of neighbouring muscles—all are examples 


1 Darcus, H. D., Proc. roy. Soc. Med., 1956, 49, no. 12, 999. 
R., and Merton, P. A., J. Physiol. (Lond.), 1953, 122, 
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of neuromuscular adaptation which can result from 
training. How an increase in motor-unit activity is 
achieved is a matter for speculation. Apart from the 
stimulus to contraction which passes down the pyra- 
midal tract to the anterior horn cells, a local feed- 
back control of motor neurones has been described.’ * 
Excitation of the small motor nerves causing contrac- 
tion of intrafusal fibres in the stretch receptors leads 
to contraction of the main muscle fibres via the stretch 
reflex arc. This “servo-loop” effect helps to main- 
tain constant tension during muscular contraction. 

Some of the practical problems concerned with the 
measurement of muscle strength were discussed by 
Dr. D. A. Brewerton* at the R.S.M. meeting. Crude 
strength, he said, can be readily measured by a sub- 
ject’s performance against a spring gauge or calibrated 
weights. Such strength can be developed by resis- 
tance exercises. Where in a joint range should 
maximum resistance be applied ? Using a special 
apparatus, Dr. Brewerton has found that in the 
ordinary knee-extension exercise with a weighted boot 
the resistance is maximal at full extension; yet for 
many normal activities—for example, stair climbing— 
greater strength when the knee is bent may be desir- 
able. He has also found that a quadriceps weak in 
one position is proportionately weak throughout the 
range, and the position for applying maximum resis- 
tance is unimportant unless the joint is painful. The 
regime for developing crude strength can seldom be 
applied for the benefit of patients without some modi- 
fication. 

Empirical methods of increasing muscle strength 
and function have yielded useful results. Nearly all 
improved training techniques have been evolved by 
lay persons practising weight-resisted exercises for the 
improvement of physique or as a training method in 
the sport of weight-lifting. The newest methods can 
safely, certainly, and quickly build strong or large— 
or strong and large—muscles in any normal in- 
dividual. Methods of increasing crude strength have 
outstripped achievements in other athletic spheres. 
An Olympic total of 1,200 Ib. (54.5 kg.) in the heavy- 
weight weight-lifting class forecast less than three 
years ago* has already been reached in training, a 
performance more than 20% better than that of the 
heavyweight winner of the 1948 Olympics. This has 
been possible only by improved training techniques 
for increasing muscle strength, and presumably these 
methods could be used effectively in clinical medicine. 
Persistence in the notion that weight-lifting and heavy- 
resistance exercise may “ slow down the reflexes ” of 
athletes is indefensible, for the evidence shows that 
the reverse is true.* To quote but a few examples, 
among those who include in their basic training 
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practice with weights which are very heavy even by 
weight-lifters’ standards are world record holders of 
the 880 yards and 800 metres sprint, of the discus 
throw, of the pole vault, and of the 100 metres swim. 

A hinged quadrant exerciser with weights loaded at 
both ends of the arc in varying proportions has for 
several years been a standard piece of equipment in 
the weight-resistance exercises devised by their lay 
exponents. It has been used to apply maximal 
resistance throughout the range, or in one part of the 
range, of knee extension or flexion. The full deep- 
knee bend or “squat” with a barbell across the 
shoulders is a more popular and in many ways more 
rational exercise in that it simulates normal hip and 
knee flexion-extension movements and powerfully 
exercises the hamstrings and glutei as well as the 
quadriceps. Pain usually prevents resistance exercise 
from being effective, since it inhibits muscle contrac- 
tions powerful enough to increase strength, though 
resistance may be applied through the least painful 
part of the range of joint movement and so increase 
strength in this limited range. This method of exer- 
cising a painful joint sometimes also increases the 
range of painless movement. 

The most immediate practical problems of exercise 
therapy are to determine what degree of resistance 
to use, how often exercises should be repeated, and at 
what intervals in order to produce a specific effect in 
skeletal muscle. R. W. Parnell’* and W. H. 
Sheldon’ *® suggested that differences in somatotype 
may account for variations in response to exercise, 
and further research on this might be rewarding. 
Exercise when effective increases muscle bulk and 
power, and this has been shown experimentally 
to be largely due to an increase in cross-sectional 
area of the muscle fibres. When low-resistance 
exercises are repeated at short intervals the effect 
is actually to reduce the cross-sectional area of 
the muscle fibres." This is exemplified in the 
“ excessive-use atrophy ” which sometimes occurs in 
the forearm muscles of professional file-grinders. 
Another problem is the scope of muscular activity 
which should be prescribed. Even simple activities 
like stair climbing and getting in and out of wheel- 
chairs entail fairly complex movements, and in per- 
fecting their integration individual muscles and muscle 
groups are not necessarily recruited maximally. Elec- 
tive progressive-resistance exercise (P.R.E.) to selected 
muscle groups can, however, be carried out to the 
point of supramaximal stimulation, and Helle- 
brandt** has said, “ The organ system taxed beyond 
its capacity is the one which demonstrates maximal 
training.” This kind of training also meets two other 
important requirements—that is, the encouragement 


of neuromuscular adaptation and the development of 
maximal contractile force resulting from maximal 
muscle stretch prior to contraction. DeLorme’ and 
Watkins* have pointed out that “ intense concentra- 
tion and consequently a high degree of cerebration is 
necessary when trying to overcome heavy resistance 

. in this way P.R.E. improves neuromuscular co- 
ordination and motor learning. . . . Furthermore, in 
many of the procedures recommended the weights 
must be supported between contractions and the 
length of the muscle being exercised is extended some- 
what beyond that characteristic of its resting state.” 
The more recent refinements of P.R.E. described by 
I, J. MacQueen** may further stimulate neuro- 
muscular adaptation and possibly also increase 
capillarization of muscle. 


EFFECT OF PREGNANCY ON COLITIS 


One of the interesting but unexplained aspects of ulcera- 
tive colitis is its relationship to pregnancy. It is now 
generally agreed that when ulcerative colitis originates 
during a pregnancy the chances are that the attack will 
be a very severe one.'~* But opinion has been divided 
about the effect of pregnancy on a woman who already 
has the disease. Most authorities have regarded a super- 
vening pregnancy as having a bad influence on the course 
of ulcerative colitis, but others‘ have found that more 
than half the patients with active symptoms are improved 
by pregnancy. Two important studies, one British and 
one American, have recently been published. I. Mac- 
dougall® studied the course of ulcerative colitis in 64 
women who went through 100 pregnancies. In 26 of 
them the ulcerative colitis began during or soon after 
a pregnancy, and this group contained a large propor- 
tion of severe cases, with two deaths, although the author 
points out that previous work has shown that first attacks 
are commonly more severe than relapses, so the exact 
effect of pregnancy is difficult to judge. In established 
cases of ulcerative colitis Macdougall found that preg- 
naricy occurring when the disease was inactive seldom 
gave rise to reactivation, only 2 out of 21 cases showing 
this effect ; while of those with active disease at the start 
of pregnancy, although a quarter of the women suffered 
from an exacerbation of the illness, about one-half went 
into clinical remission. 

Burrill B. Crohn and his colleagues* paint a somewhat 
more sombre picture as a result of studying 110 women 
with ulcerative colitis who went through 150 pregnancies. 
In 19 patients the onset of ulcerative colitis took place 
during pregnancy, most commonly during the first 
trimester. The disease was severe in 13 of these patients, 
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with one death. Another group of 19 patients developed 
ulcerative colitis during the first few weeks or months of 
the puerperium, and about half of them were severely 
ill. Among patients already subject to ulcerative colitis, 
when pregnancy supervened during a quiescent phase of 
the illness recrudescence occurred in about one-half of 
them ; and when the disease was active at the beginning 
of pregnancy exacerbation occurred in no less than three- 
quarters of the patients. 

There can be little doubt that in general the occurrence 
of pregnancy in association with ulcerative colitis has a 
bad effect upon the course of the disease, although it is 
impossible to predict what will be the effect in any 
individual patient. Crohn and his colleagues advocate 
the use of corticotrophin or other related steroids in the 
treatment of ulcerative colitis during the course of a 
pregnancy, in addition to the basic methods of main- 
taining nutrition, combating blood loss, and minimizing 
secondary infection with sulphonamides and antibiotics. 
Cortisone increases the chance of obtaining clinical 
remission in a few weeks, and therefore steroid therapy 
is worth trial, particularly since there is no objection to 
its use in pregnancy provided the patient is under careful 
supervision.’ However, cortisone benefits only a propor- 
tion of patients, and the others require skilful handling in 
hospital if the disease happens to be severe. Therapeutic 
abortion is not usually called for, since there is no cer- 
tainty that the disease will improve after this measure, 
but it should be considered if a first attack of ulcerative 
colitis occurs in the first trimester of pregnancy and does 
not respond quickly to medical treatment. As to the 
advice which should be given to a patient with established 
ulcerative colitis who wishes to have children, it is best 
to avoid conception while the disease is in an active 
phase because of the serious risk of exacerbation ; but 
in a quiescent phase the risk is less (and in Macdougall’s 
series no greater than one might expect in any group of 
non-pregnant women) so that pregnancy is then a reason- 
able venture. 

Both studies agree with earlier work in showing that 
women who suffer from ulcerative colitis readily become 
pregnant and that the disease does not exert a bad effect 
upon the course of the pregnancy, as judged by the 
numbers of spontaneous abortions and _ stillbirths. 
Finally, it should be remembered that, if a woman with 
ulcerative colitis has been treated by ileostomy and 
colostomy, this is no bar to pregnancy, and natural birth 
can occur.® 


NEW CEREBRAL DEPRESSANT 


H. Laborit, who first introduced chlorpromazine as a 
constituent of a “lytic cocktail” for producing “ arti- 
ficial hibernation,” has now, with his colleagues, intro- 
duced a new substance which is called $.C.T.Z.' We 
are not told what these initials stand for, but the sub- 
stance seems to be a derivative of methyl-4-8-hydroxy- 
ethyl-5-thiazole, which is part of the molecule of 
thiamine. It is said to produce sleep without any 
degree of analgesia or of anaesthesia. S.C.T.Z is given 
1 Laborit, H., Coirault, R., Damasio, R., Gaujard, R., Laborit, G., Fabrizy, 


aaa R., Lechat, P., and Chareton, J., Presse méd., 1957, 65, 


by intravenous injection, being available in a 2% solu- 
tion, of which 20 ml. is contained in one ampoule, and 
a total of 60 or 100 or even 200 mi. is given. It is said 
to be useful as one agent in producing general anaes- 
thesia, others being used at the same time; it has no 
effect on metabolism and it does not cause respiratory 
depression. For general anaesthesia it was used in 
23 cases as a first injection, followed by 50 mg. pro- 
methazine and 100 mg. pethidine (intravenously), or it 
was given as a combined perfusion of 120 to 160 ml. 
S.C.T.Z. solution with promethazine and pethidine. 
Sometimes “ hydergine™ was given as well. Further 
doses of 5 ml. S.C.T.Z. were given later as required. 

Five patients suffering from a severe delirium were 
given S.C.T.Z. They continued to receive cortisone and 
sodium chloride. An intravenous injection is reported 
to have sent them into calm sleep within three minutes 
which continued from five to eight hours, though one 
patient required as much as 200 ml. of the S.C.T-.Z. 
solution. The authors think that the new drug may be 
valuable in prolonged and painful labour, because it 
does not cause respiratory depression and the foetus 
should not suffer. 

Toxic effects have not so far been detected. The 
drug does not act on the heart or blood vessels, it does 
not affect digestion or the alimentary canal, it has no 
effect on the kidney or on the distribution of ions in 
the blood, and it has no action at the neuromuscular 
junction and does not cause ganglion block. A sub- 
stance related in constitution to part of the thiamine 
molecule which is so free from toxicity as is claimed 
might prove to be useful in severe insomnia. S.C.T.Z. 
must be given by intravenous injection in a large volume, 
and for this reason it is not likely to be used by patients 
themselves. It may prove to be a useful tool for the 
doctor. 


WAITING-LISTS 


A recent report’ from Cardiff on the subject of hospital 
waiting-lists avoids many of the errors which are com- 
monly made in drawing specious assumptions from the 
study of the available figures. Waiting-lists in the Car- 
diff area followed in general the national pattern, in 
that they rose steeply from 1947 to about 1949, re- 
mained roughly stationary until 1953, but since then 
have begun to fail. The report shows that only a part 
of this fall is a genuine fall in the numbers of patients 
who are waiting for admission. Wrongly entered names 
inflate the average waiting-list by about 23%, and a 
further 10% of persons on the lists do not regard them- 
selves as waiting for admission. At first sight it seems 
anomalous that while 41% of those on the lists had 
waited for over a year, 85% of those who were actu- 
ally admitted to hospital had waited for less than a 
year. The conclusion from these two figures seems to 
be that the longer a patient waits the less likely he is 
to accept admission when it is offered to him. In Car- 
diff, as elsewhere, the three departments which are 
responsible for the greater part of the whole waiting- 
list for the hospitals (in this case 93%) are general 
surgery, gynaecology, and orthopaedic surgery. 


1 ‘A Study of Hospital Waiting Lists in Cardiff (1953 1954).” 
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The report deals at length and in an interesting 
fashion with the human problems of patients who are 
waiting for admission to hospital. Of those who were 
in employment, 33% were unable, while they were wait- 
ing, to work as usual. On the other hand, as the report 
points out, it is possible to give a very different impres- 
sion by putting this the other way round and saying 
that over three-quarters of all those who were waiting 
for admission were able in the meantime to lead per- 
fectly ordinary lives. The recommendation is made 
that entries in waiting-lists ought in future always to 
be divided into two categories—those who would be 
able to accept admission at short notice and those whose 
circumstances would require special consideration. It 
is also suggested that more use of health visitors should 
be made during the waiting period. 

The authors of the report are careful to avoid 
generalizations and state that the mere size of a 
waiting-list is not a good index of bed deficiencies ; 
indeed, a long but stationary waiting-list is no indica- 
tion at all of a current shortage of beds. They con- 
clude that there has been no serious overall shortage 
of beds in the Cardiff area during the last few years. 
In fact, had it been possible to provide 134 extra beds 
for a period of one year, the whole of the waiting-lists 
in all specialties would have been completely cleared. 
A further important recommendation is that all waiting- 
lists ought to be reviewed at frequent intervals by a 
senior member of the medical staff: the handling of 
waiting-lists ought not to be left solely to registrars. 


DETECTION OF DEAFNESS 


Because “the family doctor can do more than anyone 
else to secure early diagnosis and treatment” in cases 
of deafness, the Ministry of Health has recently sent to 
all general practitioners in the Health Service a small 
memorandum on the subject.' Some approximate 
figures collected nearly ten years ago—the most recent 
available—show that something over 100,000 people in 
Britain are totally deaf or nearly so, while about a 
million and a half are moderately deaf. Yet in addition 
to these there are probably many more deaf people who, 
if ascertained, could be offered help. The family doctor 
can play a particularly decisive part at two points—by 
detecting deafness in young children so that they may 
receive treatment and, if necessary, training before it is 
too late, and by advising elderly people how best to 
meet a disability that may well be both puzzling and 
progressive. The prejudice against hearing-aids has 
much diminished, and, though they are more trouble- 
some than a pair of spectacles, it has been found that 
children of 3 years and even younger can be induced to 
wear them cheerfully. Early detection of these cases is 
especially worth while now that the methods of analys- 
ing the disability are being increasingly refined,’ with 
consequent improvement in the prospects of successful 


2 Memorandum on the Prevention and Alleviation of Deafness, Jane, 1957. 
Ministry of Health. 

* British Medical Journal, 1953, 2, 929. 

® Ibid., 1955, 1, 1265. 

4“ Lee, J. A. H., Publ. Hith (Lond.), 1955, 68, 102. 


treatment. A diagnosis of deafness can be made in 
young infants and treatment can often be started before 
they are a year old, with much better prospects of 
success than if it is delayed. Chronic otitis media 
deserves special attention. Anyone who served in the 
armed Forces during the last war must have been struck 
by the number of otherwise robust young men whose 
hearing and even general health were impaired by this 
somewhat intractable disease. In spite of therapeutic 
advances, it remains a serious public health problem. 
J. A. H. Lee found‘ a rejection rate of 26 per 1,000 for 
E.N.T. conditions among National Service recruits. 
This was the largest single category and was composed 
“ almost entirely ” of cases of chronic otitis media. 


HYPERTENSION IN PREGNANCY 


The Institute of Obstetrics and Gynaecology organized a 
symposium on “ Non-toxic Hypertension in Pregnancy ” 
at the Postgraduate Medical School of London early this 
month. The discussion ranged widely and showed a 
need for more systematic accumulation of accurate data 
in this important field. Professor Clifford Wilson, on 
the basis of his extensive experience of patients attend- 
ing the renal and hypertensive clinic at the London Hos- 
pital, showed that women with chronic nephritis could 
nearly always undergo successful pregnancies. Both 
clinically and experimentally pregnancy sometimes seems 
to lower the level of the pre-existing hypertension, an 
opinion with which Dr. F. B. Byrom concurred. Dr. 
Alan Brews and also Dr. Malcolm Milne reported the 
birth of living babies from malignant hypertensive 
mothers undergoing treatment for their disorder with 
hypotensive drugs. Patients who have had the fully 
developed syndrome of eclampsia can pass through sub- 
sequent pregnancies without any difficulty. 

Professor J. C. McClure Brown referred to his 
work showing that hypertension from whatever cause 
diminishes the flow of blood through the maternal side 
of the placenta. This impairment of placental function is 
the main factor compelling the obstetrician to induce 
labour early in such patients, and it probably also con- 
tributes to the occasional complication of retroplacental 
haemorrhage. Mr. Trevor Johnson demonstrated his 
method of estimating placental function by measuring 
the transfer of radiosodium to the foetal sac. He 
claimed that this technique enabled him to predict more 
carefully when to advise termination of pregnancy. In 
spite of the often premature ending of pregnancy by 
natural events or by obstetric interference, Miss Gladys 
Dodds had found that the babies born of hypertensive 
mothers were not necessarily small but could be of 
normal weight, or even overweight. Mr. G. W. 
Theobald, basing his data on cardiovascular deaths 
documented by the Registrar-General, thought that 
married women had.no higher death rate from sub- 
sequent development of vascular disease than single 
women. This raised the question of whether hyperten- 
sion in pregnancy is simply an early manifestation of an 
essential hypertension which will develop later. Dr. 
Poul Bechgaard quoted the figures of Hertel, who 
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showed a high incidence of essential hypertension in 
patients who had suffered from pre-eclampsia. His own 
data showed that women whose hypertension began in 
pregnancy had nearly twice the death rate of women with 
similar levels of blood pressure unrelated to pregnancy. 
He therefore thought that hypertension developing afier 
a pregnancy toxaemia ran a more serious course. Most 
of the physicians present regarded a blood pressure of 
160/90 before middle life as indicative of a hypertensive 
vascular disorder. The obstetricians, dealing generally 
with women of a younger age, took 140/90 as suspicious. 
Dr. J. A. Fraser Roberts showed the slightly skewed 
frequency curve of blood pressure in the general 
population which had been recorded by Professor 
Pickering and his collaborators at St. Mary's Hospital, 
repeating that there was no dividing line between normal 
and abnormal levels, and also emphasizing the tendency 
to hypertension in the relatives of those who had higher 
than average pressures. Professor McMichael felt that 
there might be two overlapping populations, basing his 
definition of the pathological on Bechgaard’s 20-year sur- 
vey of the mortality rates in over a thousand patients 
with pressures over 160/90. 

Dr. Robert S. Duff showed that the reaction of the 
blood vessels in the hand to adrenaline differed in 
normal and hypertensive subjects and that normal 
vessels could be made to react like hypertensive vessels 
by intra-arterial infusions of minute amounts of hydro- 
cortisone. It thus seems possible that adrenal cortical 
influences might be implicated in hypertension. In the 
early stages of hypertension it was believed that there 
was probably no anatomical lesion in the arterioles even 
of the kidney, but this view, based on biopsies taken at 
sympathectomy, was criticized, since the vascular lesions 
might be patchy. Professor H. L. Sheehan thought that 
the intimal elastic tissue proliferation in small arteries 
might be a response to fusiform dilatation of the mus- 
cular coat and he believed these lesions were present 
from an early stage of hypertension. 


The opportunity was also taken at the symposium to 
discuss other secondary hypertensions. Dr. J. F. Good- 
win showed that pregnancy could be carried to a success- 
ful conclusion in the presence of coarctation. He felt 
that operation could be deferred, but a minority of the 
obstetricians present thought that pregnancy was quite a 
convenient time for cardiovascular operations. Sir 
Arthur Gemmell discussed phaeochromocytoma as an 
occasional cause of disaster, if overlooked. 

The great importance of pyelonephritis as a cause of 
hypertension was repeatedly emphasized in discussion. 
It seemed that the interstitial variety of this disorder, 
with little in the way of overt manifestations, was more 
apt to be followed by hypertension. The recognition of 
this disorder is by no means easy, and even the most 
elaborate investigations may leave the physician in doubt 
when it is suspected ;: it should certainly be sought in all 
hypertensive patients under the age of 35 (Platt’s law). 
Ophthalmoscopic examination was only occasionally 
mentioned, but the importance of observation of the 
smaller blood vessels by direct methods was emphasized 
by Dr. R. Landesman, who showed a film of abnormal 


reactions in the conjunctival arterioles, capillaries, and 
venules in hypertensive pregnant women. 

The conference did much to bring interested physicians 
and obstetricians together in a mutual appreciation of 
the problems which they face. Even such basic matters 
as the technique of blood-pressure recording was dis- 
cussed. Differing standards of measurements of the 
diastolic pressure in this country and in the United States 
may lead to confusion. Fat arms were said to be respon- 
sible for erroneously high readings. These elementary 
problems require some systematic and concerted efforts 
at settlement before much further progress can be made. 


P.R.C.S. 


Sir James Paterson Ross was last week elected President 
of the Royal College of Surgeons in succession to Sir 
Harry Platt, who had held the office since 1954. 
Appointed professor of surgery in London University at 
St. Bartholomew’s Hospital in 1935, Sir James Paterson 
Ross is among the world’s foremost surgeons, a master 
of his craft, and in particular an international authority 
on the surgery of the sympathetic nervous system. He 
had the onerous task, with others, of caring for King 
George VI when he was seriously ill in 1949. In the last 
decade or so the Royal College of Surgeons has come to 
the front as a great institution for research and teaching, 
having many friendly links throughout the British 
Commonwealth, the U.S.A., and elsewhere’ with 
individual surgeons and surgical departments. The con- 
duct of this great enterprise requires uncommon quali- 
ties, and none will doubt that in Sir James his surgical 
colleagues have chosen a man exceptionally fitted to bear 
these responsibilities with distinction. 


CAMBRIDGE REGIUS PROFESSOR 


The Queen has approved the appointment of Professor 
J. S. Mitchell, F.R.S., as Regius Professor of Physic at 
Cambridge University. He succeeds the late Sir Lionel 
Whitby. Professor Mitchell is the first occupant of the 
chair of radiotherapeutics established at Cambridge in 
1946 and he has been director of the radiotherapeutics 
centre at Addenbrooke's Hospital since 1943. In 1952 
the Royal Society elected Professor Mitchell a Fellow 
for his outstanding work on the mechanism of the thera- 
peutic action of radiations. At a time when everyone 
who can is feverishly helping himself to the contents of 
that Pandora’s Box the atom, it is particularly fitting 
that the new Regius Professor should be one whose 
main study is of the use to which atomic radiations 
can be put in medicine. Moreover, his department 
has recently been investigating substances which may 
have some protective action against radiation. A mem- 
ber of the M.R.C. committee which reported last year 
on the hazards of nuclear radiations, Professor Mitchell 
was joint signatory of the appendix which indicated the 
probability of a proportional relationship between dose 
of radiostrontium, even at low levels, and frequency of 
tumours. 
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THE SECTIONS 


SECTIONS OF OBSTETRICS AND GYNAECOLOGY 

AND GENERAL PRACTICE 
Monday, July 15 
Pre-eclampsia 
Professor H. Harvey Evers (Newcastle upon Tyne), 
president of the Section of Obstetrics and Gynaecology, took 
the chair at this joint session when Dr. KATE HARROWER 
(Glasgow) opened a discussion on pre-eclampsia, She said 
that in our present state of knowledge thorough antenatal 
care was our best weapon against the dangers of toxaemia 
because it made for the earliest diagnosis and for prompt 
treatment. Even in an integrated maternity service the 
ultimate responsibility for the well-being of the pregnant 
woman should be in the hands of one person, most suitably 
the general practitioner. She had seen over the last thirty 
years amazing advances, not only in medical science and 
practice, but also in the attitude of women towards preg- 
nancy. From the intimate contacts of general practice she 
was convinced that fears and stresses in the pregnant woman 
contributed to her tendency to toxaemia. The provision of 
educational classes for expectant mothers was therefore 
to be encouraged as likely to eliminate fear of the un- 
known. Dr. Harrower pointed out that the diagnosed inci- 
dence of pre-eclampsia varied according to what the indi- 
vidual doctor regarded as the upper limit of normal blood 
pressure ; but the acceptance of a figure as low as 120/80 
mm. Hg could do nothing but good in the preventive sense. 
The patient who had a raised level at first consultation but 
not thereafter was to be regarded as a candidate for tox- 
aernia. In mild degrees of pre-eclampsia the general practi- 
tioner could give close supervision without alarming the 
patient. Rest, mild sedation, reduction of salt intake, and 
careful watch on weight-gain were important in manage- 
ment. Other than mild cases required transfer to hospital, 
where the number of antenatal beds should be based on the 
total population at risk, not merely on the number of book- 
ings. Dr. Harrower concluded with a tribute to the fore- 
sight of the late Dr. J. W. Ballantyne, of Edinburgh, over 
50 years ago and to his pioneer work in the field of ante- 
natal care. 

Mr. O. VauGHAN Jones (Bangor, Caerns) dealt mainly 
with the dangers of pre-eclampsia to mother and baby. In 
eclampsia the aim of treatment was to control the fits. 
Even in a rural area such as his this was best done in 
hospital, the patient first receiving morphine gr. 4 (32 mg.) 
and atropine gr. 1/60 (1.1 mg.) at home. In his unit a 
modified Stroganoff regime of sedation was followed, with 
labour being induced as soon as practicable. In 110 cases 
the maternal mortality had been 4.5% and the foetal loss 
28.4%, figures comparing well with those obtained by other 
forms of treatment. In imminent eclampsia with no re- 
sponse to deep sedation the baby must be delivered quickly. 
If its maturity was less than 36 weeks caesarean section 
under local analgesia, supplemented by thiopentone at the 
time of the uterine incision, markedly improved the baby’s 
chance of survival. Of 28 babies weighing 54 Ib. (2.5 kg.) 
or less delivered this way, only three were lost. In con- 
cealed accidental haemorrhage the aim was delivery within 
six hours, but even then there were risks of fibrinogenopenia 
and of renal cortical necrosis. To avoid all these severe 
manifestations of pre-eclampsia even mild cases should be 
admitted to hospital, as only there could a constant watch 


be kept on the march of the condition. Mr. Vaughan Jones 
then described how in his area of North Wales a compre- 
hensive integrated antenatal service had been established. 
It was based on a central-hospital, but worked through local 
authority clinics although these were conducted by members 
of the hospital staff. As a result the incidence of eclampsia 
and the maternal death rate from toxaemia had both fallen. 
The uncorrected perinatal mortality for toxaemia was 9.8% 
over the past nine years, and this could have been still 
further improved by earlier resort to termination of preg- 
nancy. 

Dr. J. H. FisHer (Abingdon) contributed the viewpoint 
of a general practitioner in a small country town with a 
general-practitioner maternity unit of 25 beds. The general 
practitioners there maintained close and friendly liaison 
with the regional specialist-staffed maternity hospital. 
Patients were encouraged to seek antenatal care very early 
in pregnancy, and whenever there was a history of past 
toxaemia or there seemed to be a prospect of pre-eclampsia 
developing a diet which reduced intake of salt and carbo- 
hydrate was prescribed. Labour was induced in any case of 
mild toxaemia during the last month of pregnancy that did 
not respond to treatment. More severe cases were trans- 
ferred to the parent hospital; there were 14 such in the 
years 1954-6, during which time 1,367 women were delivered 
in the general-practitioner unit with no maternal deaths and 
with a total perinatal loss of 17 babies. He believed that 
the general practitioner had a most important part to play 
in the fight against toxaemia. He should be encouraged to 
regard himself as a part of a regional team and he should 


* have some obstetrical beds at his disposal, but he should 


also appreciate the scope and limitations of general- 
practitioner obstetrics. 

In the subsequent discussion Dr. H. B. Murr (Fife) drew 
attention to the necessity for interavailability of records be- 
tween different branches of the maternity services. Mr. 
M. S. WILLIAMSON (Durham) was a strong upholder of the 
use of the “ Flying Squad” for cases of eclampsia, Dr. 
MERVYN GOODMAN (Liverpool) noted the risks of increased 
sodium intake from drugs taken to relieve heartburn in the 
causation of pre-eclampsia. Dr. R. M. S. MCCONAGHEY 
(Cartmouth) advocated the provision of free home-helps to 
allow the patient to rest better at home. Dr. A. ELtiotT 
(Ilford) pleaded for better co-operation between the three 
branches of the maternity services, a plea reinforced by Mr. 
J. A. Stat-wortny (Oxford). 


Practitioner Responsibility in Gynaecology 

Dr. H. F. WatrsFrorp (Newcastle upon Tyne), president 
of the Section of General Practice, took over the chair 
when Dr. A. J. Gray Newton (South Broomhill, Morpeth) 
described a field study of gynaecology in a general practice 
in Northumberland, undertaken by himself, his partners, 
and Dr. J. K. Russect (Newcastle upon Tyne), the last later 
contributing the viewpoint of the specialist gynaecologist. 
During one year 178 of the 3,000 females over the age of 
12 in the practice consulted their doctor because of some 
gynaecological condition. There were in addition occasions 
when the family doctor considered it his duty to offer un- 
solicited advice to patients. The commonest complaints 
were abnormal vaginal bleeding, vaginal discharge, and 
dysmenorrhoea. In cases of irregular bleeding in women 
under 30 the general practitioner might temporize, but in 
older women early referral to a specialist was advised. 
Vaginal discharges could not be treated rationally without 
preliminary investigations, which were best carried out at 
a hospital clinic. Primary dysmenorrhoea lay in the sphere 
of the family doctor unless proving intractable, but the 
secondary variety usually betokened some underlying pelvic 
lesion. Marital problems were also best tackled by the 
family doctor, although cases of infertility usually required 
specialist attention. The decision to give hormone treatment 
was also best left to the gynaecologist. The main contribu- 
tion of the general practitioner lay in his appreciation of 
the significance of various symptoms and signs and in his 
knowledge of when to seek specialist assistance. Too early 
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reference to a consultant might focus undue attention on 
a complaint which the family doctor could treat adequately 
while failure to refer other cases at once might delay the 
diagnosis of important pathological conditions. Textbooks 
and teaching programmes, although they dealt adequately 
with the management of common gynaccological disorders, 
often failed to guide the student about the respective roles 
of the general practitioner and specialist. 

Dr. E. D. Forster (Matlock) said that the responsibility 
of the general practitioner lay largely in deciding if and 
when to give the patient access to specialist attention. The 
close co-operation between family doctor and consultant 
was particularly desirable in gynaecology, a field which 
involved human relationships and personal happiness. Dr. 
T. P. McB. Kexty (Garvagh, Ulster) and Dr. G. M. MILLER 
(Newcastle upon Tyne) were among those who participated 
in the discussion from the floor. 


ENDOCRINE ASPECTS OF BREAST CANCER 
CONFERENCE IN GLASGOW 
{From A SPECIAL CORRESPONDENT] 


The University of Glasgow made last week a valuable 
contribution to the progress of research on the endocrine 
control of breast cancer. Under the chairmanship of Pro- 
fessor C. F. W. ILLINGwortH 86 workers in this field, many 
from abroad and representing all the relevant disciplines, 
met there on July 8, 9, and 10 to discuss their current views. 
Since this review involved the delivery of 34 papers and 
many hours spent in informal discussion, only the major 
trends of opinion can be discussed here. The conference 
assumed general agreement that in breast cancer both 
primary and also some secondary growths are at least 
partially dependent for their survival upon hormones 
derived from the ovaries, adrenals, and hypophysis, and 
that the removal or destruction of these glands benefits the 
condition. Many indeed go further and emphasize par- 
ticularly the role of the sex or steroid hormones, because of 
the important part played by the adrenal and ovary. 


Adrenalectomy and Hypophysectomy 

The discussions were opened by papers from Sir STANFORD 
Cape (London) and by Dr. J. Hettstrém (Stockholm) deal- 
ing with a total of 332 adrenalectomies. The majority of 
the latter’s patients had also been subjected to previous 
ovariectomy, but nevertheless the results were similar, 50 
to 60%, of the patients showing some objective improve- 
ment. But little firm indication emerged of the type of 
patient particularly likely to benefit from this procedure, 
except possibly that in a few instances the response to previ- 
ous steroid administration might be helpful. 

Mr. H. J. B. Atkins (London) had developed a philo- 
sophical attitude to the really difficult basic problem of 
assessing the results of treatment in these patients. Enlarg- 
ing on his recently published work, he was now inclined 
to the view that the advantage of hypophysectomy over 
adrenalectomy was rather less than it had at first seemed. 
However, provided the functional reduction in the depen- 
dent glands is sufficient, hypophysectomy still appears to 
offer advantages—a view reinforced later in the confer- 
ence by the implication of growth hormone and prolactin 
as further factors of possible importance. Pituitary abla- 
tion and its effects were thus prominent subjects of discus- 
sion. Dr. R. Lurr reviewed the Stockholm results of sur- 
gical hypophysectomy and Dr. B. S. Ray those at the New 
York Hospital. This gave a total of 169 patients whose 
improvement was strikingly similar to that recorded above 
for adrenalectomy. Although at present impracticable, it 
was considered probably important to remove all the cells 
of the anterior pituitary, and the value of using Zenker's 
fluid to distinguish any remaining cells at operation was 
stressed. Hepatic, intracerebral, and possibly pulmonary 
metastases were suggested as contraindications to successful 
operation. Dr. Ray's experience suggested that hypophys- 
ectomy might even be useful following relapse after adrenal- 
ectomy and ovariectomy. 


New Methods of Pituitary Ablation 


The anatomical location of the anterior pituitary favours 
the use of other methods besides surgery for its destruction, 
and several of these were discussed by Mr. A. P. M. Forrest 
(Glasgow), Dr. K. H. Bauer (Heidelberg), Dr. J. D. N. 
Naparro (London), and others. These included the use of 
electro-coagulation, implantation of radon seeds, radioactive 
gold (‘**Au), and radioactive yttrium (Yt), and the injec- 
tion of colloidal chromic phosphate containing radioactive 
phosphorus (*P). There appeared to be a definite danger 
of damaging the optic tract and vision with y-ray emitters, 
and the most promising substance was the f-ray emitter 
yttrium-90 in doses of about 13 millicuries. These seeds 
can be implanted in a few minutes, with minimum trauma, 
by the paranasal or nasal routes—in itself a great advan- 
tage—and the use of an x-ray image intensifier facilitates 
their insertion. 

Much discussion centred on the necessity for complete 
hypophysectomy, and, judging from some of the results, this 
may not always .be needed. Nevertheless, Professor E. 
BOYLAND’S experience with hormone assays on patients at 
the Royal Marsden Hospital seemed to support continued 
endeavour to achieve a more complete ablation, and for the 
present this should be the aim. Dr. J. D. N. NaBarro 
related his experiences with patients subjected to pituitary- 
stalk section: about half the patients with good functional 
results as judged by post-operative depression of thyroid and 
adrenal activity showed clinical remission. However, after 
a few weeks there was evidence of some return of thyroid 
function. 

Evidence from Hormone Assays 


Three problems to which much time was devoted were the 
evaluation of the completeness of gland ablation by hor- 
monal studies, the extent to which hormone secretion should 
be reduced for successful results, and the detection by hor- 
mone assay of those patients most likely to respond to treat- 
ment. None of these questions could be wholly answered. 
The unresolved problem of the possible importance of acces- 
sory adrenal tissue is aggravated by the frequent presence 
of pituitary chromophobes and eosinophils in accessory 
nasopharyngeal groups, as Dr. W. Miitter (Cologne) 
pointed out. The use of the relatively simple technique 
of radioactive iodine uptake as a measure of thyroid func- 
tion received support from Dr. O. H. Pearson (New York) 
and others as a measure of the completeness of pituitary 
destruction. On the other hand, it could not be ignored 
that, in the experience of Dr. R. Luft and others, tumours 
might respond even in the absence of what might be con- 
sidered an adequate fall in this index. Other techniques 
advocated, apart from the cortisone-withdrawal test, in- 
volved the more difficult methods of chemical assay of 
steroids or bioassay of pituitary hormones. Methods are 
available for only some of these, and in some cases there 
is lack of sensitivity or of specificity, especially in the deter- 
mination of trace amounts. It was again emphasized by 
Professor G. F. MARRIAN, F.R.S. (Edinburgh), that in such 
circumstances only methods satisfying the most rigorous 
criteria could be relied upon and were worthy of use. 

Dr. J. A. Loraine (Edinburgh) reported a hopeful pointer 
in that urinary gonadotrophin was found to be significantly 
lower in a group of post-menopausal patients responding 
to stilboestrol therapy than in an unresponsive group. Dr. 
J. B. Brown (Edinburgh), realizing that his estimates neg- 
lected some of the newly discovered oestrogens, emphasized 
the present difficulty in estimating trace amounts remaining 
after oophorectomy and adrenalectomy. The importance 
of these résidual hormones still awaits evaluation, although 
some of Dr. E. F. Scowen’s (London) and of Mr. A. P. M. 
ForREST’s patients were improved in spite of continued 
excretion of significant quantities of oestrogen. The occur- 
rence of such trace amounts after operation was also noted 
by Dr. A. E. Ketvie (London) in his study of androgens. 
Several speakers, including Dr. G. Birke (Stockholm) and 
Dr. Kee, agreed that differences were not observable in 
the excretion of oestrogens, ketosteroids, and corticoid 
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metabolites in untreated cancer patients compared with 
normal individuals of corresponding age. A divergence 
from this view was hinted at by Dr. Brown, who found 
a tendency to increased oestriol excretion in cancer patients 
compared with normal individuals, but this finding is prob- 
ably not specific. 


Hormones and Carcinogenesis 

The role of hormones in carcinogenesis was discussed. 
This question is largely speculative, but the concept that 
hormone action may be of greatest significance in a pre- 
tumorous phase of epithelial proliferation might be impor- 
tant. Alternatively, perhaps, only a proportion of cells in 
an otherwise autonomous tumour may be hormone-dependent. 
The histological studies of Dr. A. T. SANpISON (Glas- 
gow), showing persistence of epithelial activity in mammary 
lobules well after the menopause, irrespective of the degree 
of cellularity of the ovarian stroma, were highly relevant 
in this connexion. 

Dr. S. J. Fottey’s (Reading) review of the hormonal fac- 
tors in mammary growth and function widened the horizon 
in drawing attention to the importance of growth hormone 
and insulin in addition to that of oestrogen, progesterone, 
prolactin, corticoids, and thyroid. 

In experimental animals mammary tumours are found 
which are highly hormone-dependent, although perhaps 
defying reasoned histological classification, and, while not 
necessarily directly applicable to man, such studies are of 
great importance. Dr. O. MuHnLBLOCK (Amsterdam) stressed 
that most mouse mammary tumours were hormone-inde- 
pendent and many were complicated by the requirement for 
“mammary tumour agent.” He had found spontaneous 
tumours whose rate of growth was retarded by hypophy- 
sectomy. There were also suggestions that hormones might 
stimulate early epithelial hyperplasia. Dr. J. Furra (Boston) 
considered hyperplasia unimportant, but described an elegant 
experimental system in rats. This consisted in the graft- 
ing of radiation-induced pituitary tumours composed of 
“mammotrope” cells which induced mammary adenomas. 
The behaviour of the latter could be influenced by steroid 
hormones, probably acting initially through the pituitary 
tumour. Another system was that of Dr. K. MAINZER 
(Chicago)}—a mouse fibroadenoma responsive to all the 
methods of surgery used in man and stimulated by both 
oestrogen and progesterone. Dr. L. Foutps (London) had 
observed mouse tumours waxing in pregnancy and waning 
after parturition. 

The possible importance of prolactin was also suggested 
in Dr. Furtn’s work. In a review of Dr. G. HADFIELD’s 
(London) researches, which suggest that urinary prolactin 
may be of great importance in man, it was evident that as 
yet it largely lacked confirmation in the hands of Dr. R. E. 
WituiaMs (Glasgow). In spite of new data, much more 
rigorous proof was still needed that the urinary substance 
involved was indeed prolactin. 

The Conference left many questions unanswered. In par- 
ticular there is a serious lack of knowledge of the precise 
nature of the hormones of importance in human mammary 
cancer and no available means of subclassification of these 
tumours. Pending such information attempts at endocrine 
therapy defy further rationalization. 


ORDER OF ST. JOHN OF JERUSALEM 


The London Gazette has announced the following promo- 
tions in, and appointments to, the Venerable Order of the 
Hospital of St. John of Jerusalem: 


As Knights: Colonel C. H. S. Redmond, T.D., M.B., Dr. 
W. R. Russell, C.B.E., F.R.C.P. As Associate Knight: Lord 
Cohen of Birkenhead. As Commanders (Brothers): Surgeon 
Rear-Admiral A. A. Pomfret, O.B.E., M.B., Q.H.S., Lieutenant- 
General Sir W. A. D. Drummond, K.B.E., C.B., F.R.CS., 
Q.H.S., Major-General D. Bluett, C.B.E., M.B., Q.H.P., Brigadier 
S. G. U. Shier, O.B.E., M.D., Q.H.P., Colonels L. K. Ledger, 
C.LE., O.B.E., M.R.C.S., and W. A. Jones, O.B.E., V.D., M.D., 
F.R.C.P(C.), Lieutenant-Colonels S. H. Heard, M.B.E., 


M.R.C.S., L.R.C.P., and A. S. Lewis, M.D., F.R.C.S., Mr. 
G. W. A. Keddy, M.D., F.R.C.S.Ed., Drs. K. D. Bean, W. E. H. 
Bull, M.C., J. Prentice, E. R. A. Merewether, C.B., C.B.E., 
F.R.C.P., M. I. Dick, E. Dwyer, and C. B. Weld. As Com- 
manders (Sisters): Drs. Hilda M. Davis and Marian Maxwell 
Reekie. As Officers (Brothers): Surgeon Captain D, M. Beaton, 
O.B.E., L.R.C.P.&S.Ed., Q.H.P., Surgeon Commander F. P. 
Ellis, O.B.E., M.D., M.R.C.P., Colonel H. C. Benson, M.B., 
Lieutenant-Colonels A. D. Young, D.S.O., M.B., and R. J. Gray, 
M.B., Mr. A. Croll, M.D., F.R.C.S., Drs. W. Fraser, G. S. 
Mather, A. Strang, R. K. Brooks, E. W. M. Williams, A. F. 
McDonald, H. A. Robertson, D. F. Barrett, E. R. Hafner, 
J. H. W. Hutchinson, V. S. Kaufman, P. J. Kerley, C.V.O., 
C.B.E., K. F. Alford, and N. L. Lloyd, C.B.E. As Associate 
Officers (Brothers): Drs. E. Schwartz and L. Guttmann, 
O.B.E. As Officer (Sister): Dr. Sibyl G. Horner. As Serving 
Brothers: Surgeon Commanders W. J. Elliott, M.D., R.C.N., 
and R. A. G. Lane, M.D., Colonels E. H. Ainslie, M.D., 
F.R.C.P(C.), and A. L. Kerr, M.D., Group Captains E. O'F. 
Campbell, M.D., and D. G. M. Nelson, M.D., Mr. F. M. 
Hanna, F.R.C.S.Ed., Drs. J. C. Rogers, J. T. Bleasdell, J. C, H. 
Bird, J. W. Pickles, P. H. A. Jonason, H. G. Vyse, O.B.E., G. A. 
Garrett, J. W. Notley, J. McKee, J. Clay, J. R. McDonald, M.C., 
T.D., T. E. Lloyd, R. C. U. Warrington, A. J. A. Robertson, 
R. L. MacQueen, J. L. Egan, H. M. Chappel, F. H. Vollam, 
J. E. Baird, R. M. L. Anderson, E. S. Boyle, G. H. Clement, 
J. H. Davidson, R. Felton, C. E. C. Harris, A. H. Harrop, J. A. 
Johnston, N. F. Murphy, and F. F. P. Thompson. As Associate 
Serving Brother: Dr. W. W. Cowen. 


Nova et Vetera 


BRADFORD ROYAL EYE AND EAR HOSPITAL 
1857-1957 


By the early part of the nineteenth century Bradford was 
already established as the centre of the woollen industry in 
Britain. Among the occupational hazards of workers in this 
trade, diseases of the eye and ear were prominent. Before 
1857 the need for the treatment of such conditions in Brad- 
ford was in some measure met by a dispensary established 
by Dr. Edward Brénner, a political refugee from Germany. 
Brénner was a native of Wiesbach, in Baden, where he prac- 
tised until 1848. He took a prominent part in the revolution 
of that year and was eventually obliged to leave the country. 
He went to Paris and there studied diseases of the eye and 
ear. Coming to England in 1852, he settled in Bradford, 
where he soon built up a large practice. At the same time 
he established a free dispensary at 25, Brunswick Place, 
for the treatment of the poorer classes suffering from diseases 
of the eye and ear. The number of patients grew to such 
proportions that Dr. Brénner called a meeting on June 10, 
1857, to consider the taking over of the house as a publie 
institution, and as a result of this meeting the Bradford 
Eye and Ear Hospital came into being, with Dr. Brénner 
as medical officer and Dr. J. H. Bell as junior medical 
officer. Brénner remained until his death in 1886 and was 
succeeded as physician by his son Adolph. 

Bell was appointed surgeon in 1864 and retired in 1897. 
During his forty years of service at the hospital he initiated 
and brought to fruition several advances in his subject. 
About 1878 anthrax (“ woolsorters’ disease”) began to 
assume serious proportions in Bradford. Bell advocated 
methods of disinfection of wool. His reports of cases led 
to an official inquiry by the Local Government Board, and 
an investigation into the pathology of anthrax was at the 
same time conducted by Professor W. S. Greenfield at the 
Brown Institution, London. Legislation and statutory regula- 
tions followed. 

In 1865 the old hospital was abandoned for a new build- 
ing in the present site in Hallfield Road, to which additions 
were made in 1884, 1911, and 1926. In 1907, the hospital's 
Jubilee year, King Edward VII granted permission for the 
prefix “ Royal” to be used in its title. During the last war 
the hospital was designated as a general casualty hospital. 
In 1948 it was integrated into Bradford (A) Group Hospital 
Management Committee. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Tuberculin Reactions 


Sir,—Following your annotation on tuberculin reactions 
(Journal, June 29, p. 1522) it seems possible that a wider 
use of tuberculin in an oily vehicle may occur. I feel it 
right, therefore, to draw attention to our findings at the 
Mospital for Sick Children. Using P.P.D. in an oily sus- 
pension in 200 cases, we obtained a very large number of 
unpleasant local reactions to oil itself, particularly in babies 
and toddlers. The worst was a deep ulcer, one inch (2.5 cm.) 
in diameter; the least reactions were red indurated areas 
which have persisted now for a year. These reactions have 
occurred also among adults, but not so frequently. 

I believe, therefore, depot tuberculin in oil should only 
be used with the greatest caution in children—I am, etc., 


London, W.C.1. Marcia HALL. 


Sir,—I have repeated some of O’Grady’s work on Man- 
toux reactions’ mentioned in your annotation (Journal, June 
29, p. 1522), with an initial dose of 3 T.U. instead of the 
1 T.U. used by him. A larger proportion of tuberculous 
patients showed a positive response to this first dose, and 
correspondingly fewer of them showed an accelerated or 
“tuberculous” response than was the case in O’Grady’s 
series. This tends to confirm his original suggestion that 
an accelerated response is often due to a second dose of 
tuberculin following rapidly upon a first, ineffective dose. 
It is in fact possible to produce such an accelerated response 
by suitable spacing of the test doses both in tuberculous 
patients and in controls who have shown a response of 
normal duration to the initial injection of tuberculin; it 
is probably easier to obtain this acceleration in patients 
with active pulmonary tuberculosis than in controls. In a 
small series of controls, however, I have found one who 
had an initial accelerated response ; moreover, it is possible 
to produce a normal response in a tuberculous patient with 
an initially accelerated response, again by suitable spacing 
of the injections. 

These confusing findings serve to emphasize two points: 
that an accelerated Mantoux response is not pathognomonic 
of active tuberculosis, but is an expression of a state of 
tuberculin sensitivity more often found, or more easily 
produced, in patients with pulmonary tuberculosis; and, 
secondly, that in the interpretation of a tuberculin test it 
is important to know of any other recent injections of 
tuberculin.—I am, etc., 


Wroughton, Wilts. PAUL MESTITZz. 


REFERENCE 
* O'Grady, F., Brit. J. Tuberc., 1956, 50, 159. 


Dangers of Cigarette-smoking 


Six,—Sir Ronald Fisher's criticisms (Journal, July 6, p. 43) 
of your leading article (Journal, June 29, p. 1518) on this 
subject would not be so unfair if he had specified what 
alternative explanations of the facts still await exclusion. 

The first annual report of the Tobacco Manufacturers’ 
Standing Committee, prepared in consultation with Sir 
Ronald Fisher, appears (it is an imprecise document, per- 
haps intentionally so) to suggest two alternative explana- 
tions, The first is that there is a genetic predisposition to 
lung cancer associated with a genetic predisposition to 
smoke tobacco. To explain the facts it is necessary to 


assume that the genetic predisposition to lung cancer is pro- 
portional to the amount smoked and is greater in those who 
are destined to smoke cigarettes than in those who are 
destined to smoke pipes, that it has increased rapidly over 
the past 30 years, more rapidly in this country than else- 
where, more rapidly in men than in women, and more 


rapidly in towns than in rural areas. It is further necessary 
to assume that the genetic predisposition to lung cancer is 
now changing equally rapidly in women as in men and in 
rural areas as in urban areas, If this is not already stretch- 
ing credulity too far it is also necessary to assume that the 
genetic predisposition to lung cancer is less in those who 
are destined to give up smoking than in those who are not. 

The other alternative explanation is that tobacco-smoking 
acts in association with some other factor such as atmo- 
spheric pollution. Even if the evidence in support of this 
was consistent, which it is not, it should not preclude action 
to bring the hazards of cigarette-smoking home to the 
public. To argue otherwise would be rather like saying 
that, since fast driving is most dangerous in association with 
bad road conditions, it is only necessary to tackle the latter. 

The Medical Research Council have said that the most 
reasonable interpretation of the evidence (my italics) is that 
the relationship between tobacco-smoking, particularly in 
the form of cigarettes, and lung cancer is one of direct cause 
and effect. I suggest, Sir, that this is one of those masterly 
understatements for which we as a nation are famous.—I 
am, etc., 


Garboldisham, Norfolk. Rosert N. C. McCurpy. 


Smr,— After careful study the Medical Research Council 
has come to a definite conclusion regarding the connexion 
between lung cancer and cigarette-smoking (Journal, 
June 29, p. 1523). Perhaps the following questions may be 
answered by the M.R.C. in order to help those who seriously 
doubt the recent premature conclusions. (1) What test or 
evidence has been produced to determine whether or not an 
individual will develop lung cancer in the future, irrespec- 
tive of smoking? (2) Why should the rate of lung cancer 
be so high in towns as compared with the country ? (3) Why 
is there a much higher rate of lung cancer in some countries 
than in others? (4) Cancer of the lung and leukaemia are 
on the increase. The rate of both will increase considerably 
in the future. Both are due to the same basic cause. Can 
smoking be a factor in both ? (5) Can the M.R.C. give the 
answers to the questions circulated by the medical com- 
mittee of the Society for Investigating the Nature and Cure 
of Cancer in 1802, und later published in the Edinburgh 
Medical and Surgical Journal’? Two of these questions 
concerned (1) the role of heredity, and (2) whether cancer is 
related to other ‘diseases. It would appear that these two 
questions are more important than the speculative relation- 
ship of smoking.—I am, etc., 

Blackpool. J. G. Byrn. 

REFERENCE 
* Edinb. med. surg. J., 1806, 2, 382. 


Sir,—I read with interest and sympathy the letter by Sir 
Ronald Fisher (Journal, July 6, p. 43) on publicity regarding 
smoking. As my council has been publicly mentioned by 
the Minister of Health as the agency through which educa- 
tion of the public concerning cancer will be done, I think 
we may be able to put Sir Ronald’s mind at rest. 

It is certainly not the intention of my council to intro- 
duce an atmosphere of anxiety and guilt into what is after 
all a time-honoured social custom. My council has for 
some years considered that cancer should be treated as a 
major public health problem, and in this connexion the 
evidence that smoking is associated with lung cancer has 
been carefully studied. The rapid increase in lung cancer 
makes it even more essential that this particular form of 
the disease be considered as an urgent public health problem. 
We are satisfied that the work carried out in Britain, the 
U.S.A., and other countries shows conclusively that those 
who smoke run a considerably greater risk of cancer of the 
lung than those who do not, that cigarette-smoking involves 
a greater risk than smoking pipes or cigars, that the risk 
increases with the number of cigarettes smoked, and that 
giving up smoking is effective in decreasing the risk. 

We feel that the public should be informed of these facts 
unemotionally and as thoroughly as possible, and that we 
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would be neglecting our professional duty if this informa- 
tion were withheld. What people do with the information 
is finally their own responsibility. This is perhaps the differ- 
ence between education and propaganda.—I am, etc., 

JoHN BURTON, 


Medical Director, Central Council for 
Health Education. 


London, W.C.1. 


Sir,—This subject has been very much in the news this 
week. Many facts and figures have been published both 
in the scientific and in the daily press ; some of the latter 
seem to show that, far from being a “ yellow peril,” tobacco 
has been a veritable “ golden angel.” 

I am referring to an article in one of the national dailies 
on July 3 which stated that the revenue from tobacco is in 
the region of £700 million per annum and covers the national 
expenditure on the Health Service, family allowances, and 
war pensions. Where would the revenue have come from 
had there been no smokers? One feels. that tobacco has 
saved the nation, and kept political parties alive. The 
Health Service has been the biggest and best “ vote-catcher ” 
yet devised, followed closely by family allowances, with a 
good place for war pensions. Without these three no party 
could survive. Without smokers these three could not 
survive. May we therefore honour these men by building 
an arch at the Whitehall entrance to Parliament Square, a 
memorial befitting those who are about to lose their greatest 
pleasure, only to gain a burden of heavier and heavier taxa- 
tion, and boldly inscribe on the stone: “To the British 
Smoker, who Risked Health and Fortune for His Country, 
and a Puff.”—I am, etc., 


Pontypool, Mon. A. A. Grecory Dean. 


Snake-bites 


Sir,—I have just read with the greatest interest Dr. H. A. 
Reid's article on the above subject (Journal, July 6, p. 26). 
Adder-bites seem to be occurring more frequently in this 
country, and we had two in this district last summer. As 
the number of the population who have had some form of 
horse-serum injection increases, so will the danger of severe 
serum reactions following antivenene, and one has reached 
the stage of wondering whether this form of therapy is 
justified at all except in exceptional circumstance, such as 
very young children. Regarding local treatment, it was 
interesting to read that Dr. Reid did nothing. As long ago 
as 1942 we were told at the Liverpool School of Tropical 
Medicine that local therapy was utterly useless—whether this 
was an ex cathedra statement I do not know. At all events, 
I think there is little doubt that the cases in which one hears 
of gangrene of an extremity following snake-bite are more 
likely due to misapplied tourniquets. Dare one suggest that 
the safest treatment for adder-bite in this country is to admit 
the patient to hospital, and do nothing except “careful 
observation ” ?—I am, etc., 

Slough. Rosin BurKITT. 


Veno-occlusive Disease of the Liver 


Sir,—The paper by Dr. H. Stein (Journal, June 29, p. 1496) 
on veno-occlusive disease of the liver in African children is 
of great interest in confirming that this disease is not con- 
fined to Jamaica. The report by Wurm,’ however, of a 
similar condition affecting the small hepatic veins in eight 
young infants in Germany seems to have escaped general 
recognition. Five of these infants were town-dwellers, and 
there is nothing to suggest that they received anything equi- 
valent to “ bush-tea.” The author considered a number of 
aetiological possibilities, and concluded that a bacterial toxic 
poisoning associated with an early start of artificial feeding 
was responsible. Bras ef al.* have recently reviewed the 
evidence that pyrrolizidine alkaloids from plants may cause 
the condition in Jamaican children. It is well known that in 
this country ingestion of ragwort, usually in hay, causes liver 
disease of this type in cattle, and this disease may be chronic 
and unrecognized for some time. It is possible, though 


unproved, that milk from such animals is contaminated. The 
possibility that infants suffering from veno-occlusive disease 
have been given milk from sick animals deserves further 
consideration, 

The statement by Dr. Stein, that veno-occlusive disease 
differs from the classical Chiari’s disease by the total absence 
of thromboses in the major hepatic veins, cannot be allowed 
to pass unchallenged in that form. Chiari* described a 
condition of endophlebitis, not of thrombosis of the major 
hepatic veins. Although this is usually complicated by 
secondary thrombosis at the time of death, and although 
thrombosis of the main hepatic veins gives rise to identical 
clinical manifestations, an experience of 10 cases of obstruc- 
tion of the main hepatic veins has convinced me of the 
truth of Chiari’s contention that a condition of stenosing 
endophlebitis can exist at this site as a rare entity and that it 
can be distinguished pathologically from simple occlusive 
thrombosis.—I am, etc., 


Belfast. JAMEs B. GIBSON. 


REFERENCES 
* Wurm, H., Klin. Wschr., 1939, 18, 1527. 
Bras, G D. M., and Gydérey. » 1957, 1, 960. 


® Chiari, H., Beitr. path. Anat., 1899, 26, 


Hospital Confinement 


Sir,—Why is there so much disagreement on the question 
of hospital or home confinement ? Surely because the hos- 
pital obstetrician and the general-practitioner obstetrician are 
dealing with different problems, and do not properly under- 
stand one another’s point of view. 

In hospital the baby is cared for by a well-trained nursing 
staff, who weigh it at birth, and must see that it regains its 
birth weight by the day of discharge. So they put the baby 
to the breast, ten minutes to each breast to stimulate lacta- 
tion in each breast. Why? Don't they know that the 
milk will come in on the third day even if they do not 
fiddle it about ? If the nipple is sore it is hurt every four 
hours, whereas one breast to one feed gives it a rest of eight 
hours. If the milk supply is plentiful how can an ordinary 
infant’s stomach empty both breasts ? If not emptied, how 
long before they fail to refill? Is the mother ever told that 
quite soon the baby will take a comfortable stomachful 
in much less than twenty minutes? On the tenth day the 
baby is triumphantly presented to the mother with the 
announcement that he has regained his birth weight. The 
implication is clear. We are so pleased, because the milk 
might have failed, and on this note mother and baby go 
home. 

Arrived home. What emotions! The husband has so far 
only been seen as a visitor, but his emotion cannot be satis- 
fied because grandmother is bursting with suppressed pride 
and possessiveness, but she must be almost warded off if baby 
is to be mother’s. If there is a 2-year-old it does not even 
recognize mother, and is unsettled for some time. Straight- 
way it is time to change the nappy, which mother may never 
have done in hospital, an ordeal in this company, with the 
thought of to-morrow’s first bath. I have known a primi- 
para to come home without even once having watched this 
procedure. Quite apart from all this emotional confusion 
the mother is now on her feet, with a consequent slight 
increase in lochia and decrease in milk, and a duty to make 
the baby feed ten minutes at each breast. No wonder so 
many are on the bottle so soon. 

With the baby born at home, husband and grandmother 
take their appropriate parts, knowing when to send for 
nurse, maintaining the supply of cups of tea and coal for 
the fire, and grandmother in particular is supporting nurse, 
not taking charge on the strength of her out-of-date experi- 
ence. On the very first morning, nurse leaves a pile of 
nappies within reach, and mother handles her baby for 
every change. Daily she watches the bath till allowed to 
bath the baby herself. By the tenth day, when baby has 
regained his birth weight, and nurse will be coming in less 
frequently, there is no emotional disturbance, but a well- 
integrated stability and security which later will withstand 
stresses and reduce the work of the psychiatrist by 60%. 
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There is no greater anxiety in general practice than a 
worrying maternity case, and we are only too thankful for 
the modern improvements in hospital facilities for suitable 
cases. But we do not want to hospitalize unsuitable cases— 
normal cases. No obstetrician, hospital or general prac- 
titioner, starts by being old and experienced. I suggest that, 
to get on the general-practitioner obstetric list, if such a list 
is mecessary, the candidate (a qualified registered practi- 
tioner already) should summon an obstetric consultant or 
registrar to supervise a number of domiciliary confinements 
—and, per contra, that in order to obtain the M.R.C.O.G. 
a candidate should have attended or supervised a number of 
domiciliary confinements.—-I am, etc., 


Crowthorne, Berks. H. D. Forses FRASER. 


Sirn,—With reference to the letter by Dr. D. S. Foster 
(Journal, May 11, p. 1120), I quote: We must not be hide- 
bound by traditional ten-day lying-in periods.” 

We in this rural Canadian general practice clinic have had 
the experience in the past five years of converting our prac- 
tice of obstetrics from home confinement to a small cottage 
hospital—35 beds. The tendency in North America has 
been in this direction for the past 25 years or more. The 
process is so nearly complete now that some of our large 
teaching hospitals have discontinued their home obstetrical 
services entirely. Five years ago in this very rural district 
home confinements were the rule. Last year fewer than 5% 
of our cases were delivered in the home. There is no doubt 
in my mind that hospital delivery is safer for both mother 
and child. My records are too eloquent on this point. The 
tendency to hospital delivery has been the main factor in 
lowering our maternal and perinatal death rates. Public 
health authorities agree on this point, and the Government- 
supported post-war hospital building programme is rapidly 
producing the necessary beds. 

In our local hospital we depart rather radically from what 
seemed the rule in the U.K. two years ago. Our mothers are 
up and about 12-24 hours after delivery. Breast-feeding is 
gently discouraged for various reasons, some of them social 
—i.e., the unwillingness of Canadian mothers to continue 
breast-feeding for more than a few weeks—and others 
medical—i.e., the stubbornness of staphylococcal breast 
abscesses. The majority of mothers are discharged on the 
fifth post-operative day, a few on the fourth. These mothers 
go home feeling fit to cope, and few have much home help 
except from neighbours. The babies begin solid feeds at 
one month or earlier, and most double their birth weight in 
three to four months. At four months the baby is having 
milk, cereal, vegetables, fruit, egg, and meat. By six months 
they have had three combined diphtheria, pertussis, and 
tetanus shots. Antenatal, natal, and postnatal care in Canada 
is still in the hands of the medical profession. There is 
no midwife system. 

In conclusion, I must agree with Dr. Foster when he 
makes a case for hospital delivery as opposed to home care, 
though I am at a loss to understand why it should be neces- 
sary to admit district midwives to already well-staffed hos- 
pital maternity facilities. Of course it is no affair of mine— 
happily—but surely “ we must not be hidebound” by tradi- 
tions.—I am, etc., 

Wakefield, Quebec. J. H. S. Gecor. 

Sm,—How refreshing to read Mr. Frank Stabler’s pro- 
found common-sense answer (Journal, June 29, p. 1530) to 
this vexed question of hospital confinement. 

It is not so very long ago that I was one of those junior 
residents struggling and sweating with breech and forceps 
deliveries and retained placentas under “remote control.” 
Now, however, I am fortunate to be in a partnership where 
midwifery is enjoyed and cherished as the essence of family 
doctoring. We cannot offer our patients caesarean section 
or replacement transfusion, but we can and do offer them 
regular and conscientious antenatal care, consultant opinion 
when in doubt, and personal attention at every confinement. 
Even for those unforeseen emergencies which can arise in 


the course of an apparently normal labour, we feel that with 
local analgesia, intravenous ergometrine, intravenous plasma, 
a second partner on the job too, and the confidence and 
courage to use these techniques, we are still offering our 
patients the best of services. 

Obviously it is not a matter of choosing between the hos- 
pital and the home, but between doctors, good ones and 
bad ones, those who care and those who do not ; and if we 
are bad doctors then surely our teachers, the hospital 
doctors, should at least share some of the blame. I am 
pleased that Mr. Stabler, as an obstetrician and teacher of 
established repute, has been so outspoken. Perhaps his word 
will carry more weight than the words of inarticulate family 
doctors.—I am, etc., 

Gt. Yarmcuth. G. Hurst. 

Sir,—Mr. F. E. Stabler Journal, June 29, p. 1530) is surely 
right ; the attendant matters more than the place, and home 
confinement with a good general-practitioner obstetrician is 
as safe as hospital. If the public knew this, the demand for 
hospital confinement would decrease. Would it not be more 
economic to tell them, and at the same time raise the average 
standard of general-practitioner obstetrics to the level of the 
best, than to build expensive and unnecessary maternity 
hospitals ?—I am, etc., 

Newcastle upon Tyne. 


Physique and Mental Illness 


Smr,—There are two reasons why most physicians find 
difficulty in accepting the relationship between physique and 
mental or physical illness. The first is that many methods 
of classifying human physique have been tried and found 
wanting, so that at present there is no mutually acceptable 
method available. The second is that, using the same 
method of physique classification, the results from different 
centres conflict rather than harmonize. 

Between 1952 and 1956 we attempted to estimate a Shel- 
don somatotype on the majority of male students entering 
Leeds University, using both the photographic technique 
described by Drs. Dupertius and Tanner‘ and the deviation 
chart of physique introduced by Dr. Parnell,’ who has done 
so much for constitutional medicine in this country. We 
have now abandoned somatotyping, but published some of 
our results in the University of Leeds Medical Journal.’ As 
our findings in Leeds were so different from those reported 
by Dr. Parnell (Journal, June 29, p. 1485), the following 
summary may be of interest. 

There was no significant difference between the somato- 
type distribution of students at Oxford and Leeds. The 
somatotypes of 71 students who were suffering from 
psychosis, psychoneurosis, or allied disorders of such 
severity as to warrant hospital in-patient or out-patient 
treatment or prolonged attendance at the student health 
centre did not differ significantly from those of the general 
student population ; certainly mesomorphy was no guarantee 
against mental breakdown in Leeds, as it seems to be in 
Oxford ; the endomorphic ectomorphs were certainly no 
more prone to mental breakdown than were other physi- 
cal types; the 452 physique was just as common amongst 
the mentally ill as the controls, and the 325 was no more 
common among the unstable. Dr. Parnell* also found, as 
you mention in your leading article (p. 1520), that the endo- 
morphic ectomorphs were the best examination performers. 
In Leeds the best examination performers were mesomorphs 
or mesomorphic ectomorphs, just as they were the com- 
monest somatotypes in the student population, and we 
found it difficult to relate examination performance to 
somatotype. 

We are most interested in the relationship between 
physique and various aspects of health and behaviour. 
Since 1956 we have been using a method of physique 
classification which compares individuals with regard to 
relative fatness, relative weight of the fat-free body or 
active tissue mass, and relative shape. This method was 
described at the eighth Conference on Student Health in 
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British Universities and Medical Schools held in Bristol 
in July, 1956. We hope to publish our observations as 
they become available, but in the meanwhile any satis- 
factory explanation of the differences so far observed 
between Oxford and Leeds would be most rewarding.— 
I am, etc., 
Leeds, 2. S. E. Fintay. 
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Physique and Medicine 


Sir,—Apropos of a remark in one of your leading articles 
(Journal, June 29, p. 1520): “ Medicine appears to attract 
those with the same body build that is associated with good 
all-round achievement in sport and academic life and with 
the least likelihood of having to consult a general practi- 
tioner about mental illness.” If so, perhaps this would 
account for the backwardness of medicine to-day where it 
comes to the treatment of the whole man rather than the 
technological manipulation of bits of his anatomy and 
physiology. Are the physical and mental “ hearties ” likely 
to make the best healers ? Or to initiate researches the more 
likely to prove fertile because based on deeper understanding 
of those fallible men and women who fall ill ?—I am, etc., 


Haslemere, Surrey. H. Harris. 


Nocturnal Enuresis 


Str,— Mention of successful treatment of nocturnal enuresis 
by hypnosis in the most interesting articles by Dr. A. Fry 
(Journal, June 8, p. 1323) and Dr. H. Stewart (p. 1320) has 
prompted me to describe a new method, simpler than 
hypnosis, of treating this most troublesome complaint. 

I started with the same assumption as Dr. Fry, that 
removal of worry about bed-wetting and installation of 
hope of recovery are essential for successful treatment, and 
decided to test the claims of the makers that “ oblivon-C ” 
(methylpentynol carbamate) is a specific for nervous tension 
by giving it to a series of bed-wetters in my practice. The 
results, summarized in the table, far exceeded my expecta- 
tions. Some of the patients had already received psycho- 
therapy without any improvement. The position, however, 
was considerably changed when methylpentynol carbamate 
was included as an adjunct to the psychotherapy. 


No. of No Much 
Distribution Cases Psychotherapy) | Reiter | Improved 
Yes No 
0-5 3 2 1 — 2 1 
5-10 2 2 _ 2 
10-20 4 2 2 — 1 3 
20+ 1 1 _ 1 
Totals .. 10 a 6 + 6 


Two short histories are given for illustration: (1) Male, 
aged 7: duration of enuresis 12 months; urine analysis, 
normal. Dose of methylpentynol carbamate, 200 mg., three 
times a day for six weeks. Result: gradual improvement 
with eventual disappearance of symptoms. The patient 
remained “ dry” over a two-month follow-up. (2) Female, 
aged 15: a known bed-wetter for 12 months but suspected 
of having concealed the disability for much longer. Forced 
to go to the surgery by parents and refused urine analysis. 
A specimen obtained later, however, was normal. Treat- 
ment: sulphafurazole tablets, 2 three times a day; mist. 
pot. cit., + fl. oz. (14 ml), three times a day ; methylpentynol 
carbamate, 200 mg., three times a day. After six days the 
sulphafurazole was stopped, but symptoms still persisted. 
Methylpentynol carbamate was continued, and after three 
further weeks the symptoms cleared up. This was confirmed 
by the mother, who inspected the bedding daily. The girl 


has been symptom-free during a full three-month follow-up 
period. 

Admittedly, this is a small series. But the cases were 
unselected and the results so good that I felt it worth while 
to describe them. Methylpentynol carbamate also has the 
merit of being safe.—-I am, etc., 


Leek, Staffs. G. Kaan. 


Is This a Record ? 


Sir,—Dr. G. I. Watson’s experience of a 3-year-old who 
swallowed a screw (Journal, June 8, p. 1362) prompts me to 
record a worrying time I had with a 3-year-old girl. She 
swallowed a 12-sided threepenny-piece on June 14, 1953, at 
7 p.m. I saw her two hours later, and as there was nothing 
abnormal on examination | reassured the mother and arranged 
to see the child regularly. On June 16, however, she started 
vomiting everything back, including fluids, and for the first 
time complained of pain in her throat. I sent her up to the 
Bromsgrove General Hospital, where Dr. D. I. Harries kindly 
screened her, and located the coin just below the cricoid. 
Accordingly I admitted her to the local thoracic unit, where 
she was examined next day. The report (dated June 18) 
read as follows: “By now this child will have returned 
home. We oesophagoscoped her but the threepenny bit 
proved most elusive and could not be extracted with the 
forceps. It passed into the stomach, and an x-ray, taken 
yesterday at noon, suggested that it is already in the colon. 
I have spoken to her mother and told her exactly what the 
situation is, and, should she be in the least bit worried, 
we will see the child straight away.” 

Unfortunately, the surmise that the coin had left the 
stomach proved over-optimistic ; and as the coin had not 
appeared by June 25 I took her up to see Dr. Harries again 
for screening. The coin was found lying in the stomach. 
At my suggestion Dr. Harries agreed to attempt massaging 
the coin through the pylorus after I had first administered 
atropine. This failed, so I next tried atropine methonitrate 
without success, and finally amyl nitrite. Even inhaling from 
3-minim (0.2Z-ml.) capsules proved ineffective, and the refrac- 
tory coin remained in statu quo, 1 continued observing the 
child and reassuring the mother, as the child remained well 
and happy. On June 29, fifteen days after being swallowed, 
the coin was passed naturally in a normal stool. The pre- 
vious day the child had been taken on a Sunday school 
outing to Barry Island, and had been on the “ big dipper.” 
My opinion is that the tremendous excitement or fright 
might somehow have effected the passage of the coin through 
the pylorus. I do not know, but I was on the same outing 
and went on the big dipper myself, and found it a most 
alarming and hair-raising experience.—I am, etc., 


Bromsgrove, Worcs. R. A. F. Jack. 


Tropical Pulmonary Eosinophilia 

Sir,—Dr. A. Wildervanck in his letter (Journal, May 11, 
p. 1119) on tropical eosinophilia (eosinophilic lung) con- 
cludes that it would be desirable to do blood examinations 
for microfilariae in these cases, while treatment with di- 
ethylcarbamazine might be considered. Since April, 1956, I 
have used the latter drug in the treatment of this condition 
and have published a preliminary report’ of its curative 
effect in the first ten cases so treated ; a final report on a 
total of 110 cases is in preparation. ‘The result of this study 
has shown that diethylcarbamazine has a specific action in 
patients suffering from eosinophilic lung which can be com- 
pared very favourably with that obtained in cases treated 
with organic arsenicals. Besides symptomatic improvement, 
clearing of the abnormal radiological picture, and decrease in 
the elevated erythrocyte sedimentation rate to normality, a 
distinctive feature is a fall in the circulating eosinophils as 
occurs with arsenotherapy. This decrease, which begins on 
the first day of treatnient, continues rapidly throughout the 
first five days and then more gradually till counts below 
2,000 eosinophils per c.mm. are finally reached. Three out 
of 110 cases relapsed, but showed the same response to 
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second courses of diethylcarbamazine. There are no signi- 
ficant toxic symptoms with the dosage used, which is 6 mg. 
per kg. body-weight per dose three times a day for a period 
of five days. Treatment of a further 50 cases has confirmed 
the earlier findings. In my opinion diethylcarbamazine is a 
safe and effective drug in the treatment of eosinophilic Jung 
and should replace organic arsenicals, the use of which has 
sometimes resulted in encephalopathy and death, an unfor- 
tunate result in a disease which, although incapacitating, has 
no mortality in itself. 

Blood examinations for microfilariae in patients suffering 
from this disease have consistently been negative. Out of a 
group of 150 patients which I observed and reviewed in 
1951,* nocturnal blood films for microfilariae were negative 
in the 61 cases examined. Again in the present series of 
110 cases, examination of blood samples taken at night, using 
Knott's concentration technique, failed to reveal the presence 
of microfilariae. However, in view of the successful thera- 
peutic results obtained with diethylcarbamazine, an anti- 
filarial drug, it was decided to examine the sera of subse- 
quent cases for complement-fixing antibodies using as antigen 
a 1% alcoholic extract of dried powder of Dirofilaria immitis 
according to the method described by Fairley’ and Ridley‘ 
with slight modifications. Positive reactions in high serum 
dilutions were obtained in all of 12 patients suffering from 
eosinophilic lung, becoming negative subsequent to treat- 
ment.’ The filarial complement-fixation test was positive in 
relatively low titres in only some of the sera from cases of 
bancrofti and malayi filariasis, and from dogs infected with 
D. immitis, but in 10 patients with mild eosinophilia and 
pulmonary symptoms who were not cases of eosinophilic 
Jung and in 25 healthy controls the test was negative. All 
of a further 50 patients suffering from eosinophilic lung 
have shown an initially high filarial complement-fixation 
test antibody titre with decline after treatment, but at the 
date of this communication the tests have not yet become 
negative. In none of these patients was there clinical or 
parasitological evidence of filariasis. 

A human filarial aetiology has been previously advanced 
for eosinophilic lung on the basis of the histological find- 
ings of microfilariae in lymph nodes of a few patients with 
hypereosinophilia, lymphadenopathy, and pulmonary symp- 
toms,** but valid objections still exist to this hypothesis. 
True eosinophilic lung, even in cases of fairly long standing, 
is not accompanied by any of the classical clinical features of 
filariasis, such as lymphangitis, adenitis, or elephantiasis, nor 
have microfilariae beem demonsirable in blood or sputa of 
such cases. Conversely, hypereosinophilia is not a usual 
feature of filariasis, while pulmonary symptoms, although 
sometimes recorded,’ are rare. The clinical pictures of 
eosinophilic lung and filariasis present reasonably distinct 
differences. Nevertheless, the aetiological possibility of a 
filarial infection, not necessarily human, should be con- 
sidered in view cf the response to treatment with diethyl- 
carbamazine, and the finding of sensitivity to filarial proteins 
in cases of eosinophilic lung.—I am, etc., 


Singapore T. J. DaNaras. 
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* Rifkin, H. 
Speed Warning Device 


Sizn.—The letter from Mr. William Gissane, of Birming- 
bam (Journal, July 6, p. 46), is interesting but leads me to 
suggest that he cannot be old enough to remember the 
earlier days of motoring, the days of the model “ T” Ford, 
when thirty miles an hour was fast and forty was speeding. 
A device said to be popular in America then showed a red 
light on the dashboard at forty miles an hour and played 
“ Nearer, my God, to Thee™ at fifty.—I am, etc., 

Cheser. D. T. Dickinson. 


1951. 


Compulsive Swearing 

Sin.—The case of Gilles de la Tourette’s syndrome 
described by Dr. R. P. Michael (Journal, June 29, p. 1506) 
is of particular interest, because, so far as 1 am aware, it is 
the first published account of the treatment of tics by 
carbon-dioxide inhalation. It is notable that fifty years ago 
Meige and Feindel' recorded in their classic monograph on 
the treatment of tics that the inhalation of chloroform and 
ether was of some avail, and it therefore seems relevant to 
question whether the mode of action of these gases is similar. 

Dr. Michael's hypothesis that there may be a self-per- 
petuating process in the genesis of tics, coprolalia, and 
echolalia by which the muscular and vocal discharges them- 
selves provide the stimulus for a further discharge, is original 
but does not explain the many clinical features of tics. My 
own impression, based on a study’® of a large number of 
child tiqueurs, is that the stimulus for the motor discharge 
is generated by the underlying psychological and possibly 
physiological tension occurring in certain constitutionally 
predisposed individuals. I am surprised that Dr. Michael's 
patient showed no change in tic-frequency under stress, and 
wonder whether there was in fact any evidence of increased 
tension during the recording sessions. 

Dr. Michael's postulate that carbon dioxide alters the 
plasma hydrogen-ion concentration, and thereby lowers the 
excitability of the synapse, might explain the symptomatic 
improvement resulting from interruption of the hypothetical 
self-perpetuating system. Thinking along similar lines, | 
attempted to investigate experimentally’ whether tics in 
childhood are associated with neuromuscular hyperexcit- 
ability. The results were inconclusive, but if the hypothesis 
is correct it is conceivable that carbon dioxide may act by 
raising the threshold of excitability. However, I should 
have thought it more likely that the beneficial effect of 
carbon-dioxide inhalation in the case described was due to the 
discharge of tension. Whatever the mechanism, I hope that 
Dr. Michael’s article will stimulate further research on the 
value of carbon dioxide in the treatment of tics.—I am etc., 


Davip M. ZAUSMER. 


Barneburst, Kent. 
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Slippery Hospital Floors 

Six,— Unfortunately the craze for “ spit and polish ™ still 
exists in some hospitals, in spite of the occurrence of irac- 
tures among members of the administrative ands nursing 
staffs from falls on slippery floors, often made more slippery 
by the use of the “ bumper.” Convalescent patients should 
be accompanied by an attendant when first out of bed, and 
encouraged to walk bare-foot, thereby getting a sense of 
position in space: the firmness of the cold floor giving a 
feeling of security and confidence, thereby diminishing the 
risk of faintness or falling.—I am, etc., 

London. W.1. B. WarrchurcH Howe Lt. 


Post-maturity 

Sin,—May I be permitted to use a few lines of your valu- 
able space to make a few comments on Professor F. J. 
Browne’s interesting article, “ Foetal Post-maturity and Pro- 
longation of Pregnancy” (Journal, April 13, p. 851), parti- 
cularly as several of the quoted hospital report figures (F, M, 
N, O, and P) are concerned with our teaching obstetrical 
units at the University of Capetown ? 

The majority of the patients admitted to our institutions, 
apart from hospital O and part of F, were non-white (Bantu 
and coloured), more than 20% of whom were non-booked, 
of a very poor type, and living under conditions of extreme 
poverty, and a large proportion of whom suffered from 
chronic ill-health—i.e., pre-eclampsia, eclampsia, antepartum 
haemorrhage, etc. . It should also be mentioned that the 
high foetal and maternal mortality occurring in hospital P 
(almost entirely non-white and largely non-booked) was 
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almost entirely due to the fact that this institution dealt only 
with the medical complications of pregnancy, such as the 
toxaemias, eclampsia, diabetes, cardiacs, etc. 

The reason for the anomalous almost non-existence of 
post-maturity in non-whites, as compared with white patients, 
was simply the unreliability of menstrual histories among 
the majority of non-whites, with the result that post- 
maturity was hardly ever surgically induced among the latter. 
Until recently, too, post-maturity was not recognized in our 
white patients for other reasons. 

In a recent paper on stillbirth’ it was found that 15.7% 
of the causes of stillbirth at our obstetrical units was un- 
known. I am sure that it is within the realms of probability 
that among these cases post-maturity occurred not infre- 
quently, especially among non-whites. Of course it would 
be difficult to prove with accuracy, not only for the reason 
given above, but also because 85% of these infants were 
macerated at birth. However, to state that post-maturity 
was practically absent among our non-whites is in all prob- 
ability a misrepresentation of fact. 

The high stillbirth loss after forceps and caesarean section 
due to asphyxia in post-mature infants, particularly in the 
presence of foetal distress and meconium staining of the 
liquor,’ further increases my belief of the seriousness of 
pregnancy prolonged to the 42nd week and beyond.—I am, 
etc., 


Capetown, S. Africa. Louts RESNICK. 
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Toxic Effect of Streptomycin 


Sir,—ihe paper on the toxic effect of streptomycin upon 
balance and hearing by Mr. T. Cawthorne and Mr. D. 
Ranger (Journal, June 22, p. 1444) reminds one of the 
problem in rehabilitation posed by patients so affected in 
general medical wards. 

None of the patients secn in the Gloucestershire Royal 
Hospital have suffered from the more dramatic features of 
acute labyrinthine failure. Their condition has been marked 
by an economy of movement, especially of the head, which 
they prefer to cradle in pillows or cushions, whatever the 
position of the trunk or legs. In this posture they have all 
appeared relaxed and content, but as soon as they have 
attempted to sit forward or adopt any posture with the 
head unsupported their facial expressions have become 
tense, agitated, and anxious. Speech stops, they stare fixedly 
ahead, and grip tightly on to anything rigid and handy until 
they readjust themselves with a variable degree of success 
or fall back in defeat. If the head is steadied and the 
cervical spine immobilized by a felt collar, these same 
patients are apparently able to sit forward and stand with 
little or no difficulty. As might be expected, this manceuvre 
does not prevent symptoms arising when acceleration or 
deceleration is rapid in any plane. With the collar in posi- 
tion, the patients say that they feel more steady and the 
ward sister's attempts to mobilize them now meet with en- 
thusiasm and success, whereas formerly they met with un- 
remitting despair and failure. Usually the collar is soon 
discarded, but an elderly woman who was given streptomycin 
during five days’ anuria, due to am attack of acute pyelo- 
nephritis, was offered a collar twelve months later and she 
uses it at her own discretion during what she describes as 
her “off days.” Since starting to use it, she has been able 
to do useful work about the house, having been virtually 
bedfast. 

It seems that these patients are better able to recognize 
reliable spatial information coming from their retinae, peri- 
pheral muscles, and skin, in the face of scrambled messages 
from their damaged labyrinths, when there is no longer any 
need to balance the head upon the top of the cervical spine. 
Having once learned that balance has now become to some 
extent a conscious process, omission of the support for the 
head does not seem to offer a serious problem any longer. 


This is perhaps a facile explanation, but it would be inter- 
esting to know whether Mr. Cawthorne considers that sup- 
port for the head in this fashion, used in conjunction with 
the balancing exercises devised by himself’ and Cooksey,’ 
will further speed the rehabilitation of these patients. 
Further, reiteration of his head and balancing exercises in 
more detail, with a note of the response which may be ex- 
pected, would probably be widely appreciated by general 
physicians.—I am, etc., 

Gloucester. G. V. BALMFORTH. 
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Chimerism in Authorship 


Sir,—The article on blood chimerism in a pair of twins 
(Journal, June 22, p. 1456) is attributed to seven authors. 
Have you any limit to the number of authors an article is 
allowed to have? May I suggest a maximum of three, and 
a preference for two or less? It is impossible for seven 
people to write one article together, and the multiplicity of 
names robs the real authors of credit, makes reference- 
tracing harder, and entitles people who played hardly any 
part in writing an article to list it in their published works 
qualified by the parenthesis (jointly). 

Chimerism in authorship is usually caused by politeness, 
by the idea “Everyone to do with this must have their 
name put down or they might be offended.” Despite my 
protests I once had my own name listed as co-author of 
an article which I have never read. Most medical work 
demands joint effort, but auxiliary workers can be thanked 
at the end of articles. The people listed as authors of 
medical articles should be those who wrote them (excluding 
editors).—I am, etc., 


London, W.1. RICHARD ASHER. 


POINTS FROM LETTERS 

Herpes Zoster 

Dr. R. W. H. Tincxer (Painswick, Glos) writes: In the 
Journal of October 13, 1956 (pp. 864 and 865), under the heading 
“Medical Memoranda,” were two interesting articles dealing 
with herpes zoster. Since that date there have appeared articles 
and letters on different aspects of the same subject, but as yet 
no one has mentioned the one form of treatment which is effective 
in causing recession of the rash, relief from pain, and rapid re- 
covery with early return to work. Over 20 years ago I contri- 
buted to the Journal (1934, 1, 363) a short note on the use of 
pituitary extract, and since that time I have found it to be the 
only satisfactory treatment for herpes zoster, with no contraindi- 
cations despite variations in age, blood pressure, etc. I am now 
using tab. pituitary (whole gland) gr. 2 (0.13 g.), one tablet every 
four hours, and with early cases find remission of all symptoms 
to be rapid and complete. In patients with conjunctival involve- 
ment there is no residual scarring, and relief from pain is achieved 
in most cases in about 24 hours. With later cases when vesicula- 
tion has been present for several days there is not the same 


striking result. 


Time to Change ? 

Dr. J. S. MetcHan (Tilbury) writes: Surely the time has now 
come to denote all blood pressures by the simple method of 
separating the two figures by a stroke—e.g., 140/80—the systolic 
always coming first. There is no nced whatever to add, ponder- 
ously and pedantically, * millimetres of mercury ” or “ mm. Hg.” 
No person would think, in his wildest dreams, of attempting to 
estimate blood pressure in inches or feet of Bass or Guinness. 
Millimetres of mercury are universally used, and this should he 
understood. Surely the time has equally come to express peni- 
cillin dosage (and that of a few other antibiotics) in terms-of the 
mega unit, from 0.1 up, thus avoiding those tedious strings of 
zeros when expressed in simple units. I beg to submit that the 
American term “ spinal tap” is a far better one than “ lumbar 
puncture,” which merely indicates making a hole somewhere in 
the lumbar area. Spinal tap shows that one is withdrawing fluid 
(as is actually the case) from a definite site, the spinal canal. 
Further, “ eye ground " is a much simpler and more easily under- 
stood term than the pedantic “ fundus oculi.” 
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Alcoholic Psychoses 


Dr. A. D. D. BrouGuron (Batley and Morley, Lab.) asked 
the Minister of Health on July 9 what was the number of 
patients in England and Wales certified as being of unsound 
mind due to alcoholic psychoses in 1954, and how this 
figure compares with that for 1955. Mr. J. K. VAUGHAN- 
Moraan told him that 99 certified patients were admitted to 
mental hospitals in 1954 on account of alcoholic psychosis 
or alcoholism. The corresponding number in 1955 was 114. 


Fortified Wines 


Sir ALFRED Bossom (Maidstone, Con.) asked the Minister 
of Health on July 10 what advice he gave to Health Service 
doctors in his notes on prescriptions in regard to the pre- 
scribing of fortified wines, including port, for convalescent 
invalids in appropriate cases ; and how much port had been 
so prescribed in recent years. Mr. VAUGHAN-MoRraAN stated 
that the National Health Service Act did not provide for 
the supply, on the prescription of a general practitioner, of 
preparations which were not drugs or medicines, and an 
independent advisory committee had recommended that 
alcoholic beverages should normally be regarded as foods 
and not as drugs. Alcoholic beverages might be prescribed 
for individual patients in hospital as an item of diet where 
the doctor in charge of the patient considered this desirable 
on medical grounds. No case had come to notice in which 
port wine had been prescribed. 


Lang Cancer and Smoking 


Mr. R. Hornay (Tonbridge, Con.) asked the Minister of 
Health, as representing the Lord President of the Council, 
whether he would request the Medical Research Council to 
study the report of Sir Ronald Fisher, F.R.S., on the 
statistics concerning the relationship between lung cancer 
and smoking and to report its conclusions thereupon. Mr. 
VAUGHAN-MorGAN said the Minister had not yet received 
this report, by one of the scientific consultants to the 
Tobacco Manufacturers Standing Committee, but he was 
sure that the Medical Research Council would give it most 
careful study. 


Instruction in the Schools 


Mr. Somervitte Hastincs (Barking, Lab.) asked the 
Parliamentary Secretary to the Ministry of Education on 
July 11 what steps he was taking to ensure that senior 
pupils in schools were made acquainted with the latest con- 
clusions of the Medical Research Council on the probable 
relationship between cigarette-smoking and cancer of the 
lung. 

Sir Epwarp Boy.e said the Minister had sent copies of 
the statement in the House of June 27 to local education 
authorities and to all independent schools. The Minister 
considered that it must be left to teachers themselves to 
decide how to make their senior pupils acquainted with these 
conclusions. He hoped, however, that they would in any 
case also encourage young people to use their own judg- 
ment on the choice of the best directions in which to spend 
their money. 

Smalipox and Asian Influenza 

Mr. Hector Huoues (Aberdeen, North, Lab.) on July 15 
asked the Minister of Health if he was aware of the increased 
incidence of smallpox and Asian ‘flu in Great Britain; 
whether he had been able to trace the sources of infection ; 
and what further steps he was taking to protect the British 
people from these infections. Mr. J. K. VAUGHAN-MoRGAN 
replied that there had been three confirmed cases of small- 
pox; the source was believed to have been a traveller 
returning from Lagos. In the four cases where influenza of 
the Asian type had so far been identified, the infection had 
occurred in persons recently arrived from Asia. Normal 
routine action in the case of epidemics was being taken. 


Doctors’ Superannuation 
Mr. A. BLENKINSOP (Newcastle upon Tyne, East, Lab.) 
asked how many doctors would become entitled to draw 
superannuation benefit on retirement from the National 
Health Service in 1958. Mr. VAUGHAN-MorGan said there 
would be about 3,500 general medical practitioners and 
part-time specialists, Figures for doctors employed full- 

time in hospital were not readily available. 


Protection of Assistants 


Mr. BLENKINSOP asked what action was proposed to pro- 
tect doctors acting as assistants to general practitioners 
under the National Health Service, in view of the unsatis- 
factory conditions of service of many young doctors at the 
present time. Mr. VAUGHAN-MorGAN said he was not clear 
what conditions of service Mr. Blenkinsop regarded as un- 
satisfactory or what action he wished the Minister to take, 
bearing in mind that assistants were in private professional 
contract with their principals. 


Smoking and Disease 


Mr. M. EDELMAN (Coventry, North, Lab.) asked if the 
Minister would send a circular to local authorities recom- 
mending that there should be a ban on smoking in all public 
confined spaces within their control. Mr. VAUGHAN- 
MoRGAN stated that there is nothing to prevent local authori- 
ties from banning smoking within their own premises as 
proprietors of some theatres had done. But this was not a 
matter for a Government circular. 

Mr. KNOx CUNNINGHAM (Antrim, South, U.U.) asked to 
what extent cigarette smoking was responsible for disease 
of the heart and in particular coronary thrombosis, Mr. 
VAUGHAN-Moraan said he understood that a statistical corre- 
lation between smoking and coronary thrombosis had been 
suggested but not so far established. 

Mr. JoHN Howarp (Southampton, Test, Con.) asked if the 
Minister of Health would make the services of his depart- 
ment available to provide a course of treatment designed to 
cure the tobacco habit when a person wished to give up 
smoking but was unable to master the habit. Mr. VAUGHAN- 
Moraan said he did not think the department would be 
equipped to undertake such an operation, even if it were 
practicable. 


Psychiatrists in the Forces.—There are 50 psychiatrists serving 
as commissioned officers in the medical branches of the three 
Services. In addition, the Services employ 15 civilian consultants 
and four part-time civilian psychiatrists. 

Crash Helmets—The Minister of Transport states that last 
year the lives of at least 70 motor-cyclists would probably have 
been saved had they been wearing crash helmets when they were 
involved in accidents. There would also have been a considerable 
saving of life of pillion passengers. 

Dental Ancillaries——The draft Dental Ancillary Workers 
Regulations, 1957, were approved on July 10. 


Medico-Legal 


DIMINISHED RESPONSIBILITY 
[From our MEDICO-LEGAL CORRESPONDENT] 


On July 5, 1957, the Lord Chief Justice in the Court of 
Criminal Appeal gave judgment on the first appeal involving 
the defence of “ diminished responsibility ” now available in 
prosecutions for murder by reason of s. 2 of the Homicide 
Act, 1957." 

_The appeal was by Ronald Patrick Dunbar from his con- 
viction of capital murder at Newcastle Assizes before Mr. 
Justice Ashworth. Dunbar had killed a woman of &2 by 
striking her several times on the head with a lemonade bottle 
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while burgling her house, and his only defence was that he 
was suffering from such abnormality of mind as substan- 
tially impaired his mental responsibility for the killing. A 
psychiatrist called for the defence said that in his opinion 
Dunbar was a psychopath and was suffering from an ab- 
normality of the mind, and the evidence of the prison 
doctors had been that in their opinion he was not. 

At the trial counsel for the defence contended that, al- 
though under the Act it was for the defence to prove dimin- 
ished responsibility, the burden of proof on them was to 
establish it only upon the balance of probabilities. Counsel 
for the prosecution had contended that the burden on the 
defence was to establish it beyond reasonable doubt. The 
judge, in summing up, gave no express directions to the jury 
on these conflicting contentions, but left the matter to them 
in the terms of the section, simply saying that the burden was 
placed by Parliament fairly and squarely on the defence. 
The jury found Dunbar guilty of murder, 

In his judgment the Lord Chief Justice said that the Act 
had borrowed the defence of diminished responsibility from 
the law of Scotland, and, as the case of Lord Advocate v. 
Braithwaite’ showed, the burden was that of preponderance 
of probabilities. The judge in summing up had nowhere 
pointed out to the jury that the burden of proof on the de- 
fence was not as heavy as the burden on the prosecution. 
Even if he had given that direction it was highly likely that 
the jury would have returned the verdict which they did. 
However, in a matter which made the difference between a 
capital sentence and a sentence of imprisonment the court 
felt that a verdict of manslaughter under the section ought 
to be entered instead of one of capital murder. 

Dunbar was sentenced to imprisonment for life. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


The honorary degree of D.Litt. was conferred on June 26 on 
Professor J. F. Fulton, M.D., F.R.C.P., Sterling Professor of the 
History of Medicine in the University of Yale. 


UNIVERSITY OF CAMBRIDGE 


Dr. P. A. Merton has been appointed a University Lecturer 
in the Department of Physiology with tenure from October 1, 
1957, for three years, and Dr. G. S. Brindley a University 
Demonstrator in the Department of Physiology with tenure from 
October 1, 1957, for two years. 

Dr. J. M. Walshe has been appointed an Assistant Director of 
Research in the Department of Experimental Medicine with 
tenure from October 1, 1957, for five years. 

The following degrees were conferred in Congregation on 
June 1: 

M.D.—M. C. Joseph. D. Scott, G. J. J. McMullan. 

M.B., B.Car.—*]. P. Clayton, *C. Abengowe, *R. M. Pollock, 
Mrs. Jacqueline A. N. Arnold. 


*By proxy. 

In Congregation on June 13 the honorary degree of Sc.D. was 
conferred on Sir Geoffrey Jefferson, F.R.S., Emeritus Professor 
of Neurosurgery in the University of Manchester. 

In Congregation on June 15 the following degrees were con- 
ferred : 

M. L. Goddard (by proxy), R. C. M. Kew, 
M.B.—P. J. Lachmann. 
Dr. P. J. Randle has been elected to an official Fellowship at 


Trinity Hall. 
The following candidates have been approved at the examina- 


tions indicated : 


Finan M.B.—Part I]: J. Absolon, 'R. Aiken, 1 A, 
Akiwumi, F. Allenby, N. Awdry, ' Banerjee, '**D. W. 
Barkham, '?°R. A. Barron, ' 7D. G. Beynon, '?*J. H. L. Bland, ! *D. 
Bond, J. R. Bright, H. D. Briscoe, '**A. Brockman, ' 2 *T. R. C. 
Brodie, *M. Bulmer, *P. R. Butler, J. Cameron, ' ? *P. Cannon, 


risw. 1. Cliff, 123, Clutterbuck, 123R. B. Cole, *2*°B. S. Cox, 
A. Crockford, '4°T. R. P. Cullinan, '**K. EB. Cuthbert, 

12°T. C. Dann, *T. J. Davenport, **M. S. Davies, 9S. J. de Graaff- 
Hunter, ' 2A. J. Dell, *J. A. Dew-Jones, '?°*S. R. Dias Bandaranaike, 
N. Dixon, *P. M. E. Drury, *C. Dulake, 4**D. C. Dumonde, 
R. Dunkericy, M. E. Dunn, *C. E. Durrant, J. 
Dyer, J. *N. Edwards, H. Ellis, *R. A. 
Elson, 1. Evans, J. Evans, 'D. S. Filer, 
123A, M. Fisher, Fisher, *P. Francis, 12°O. G. Franklin, 


*D. Freeman, A. French, 1#*A. W. Galbraith, 4 2°J. L. Gedye, 
W. Gentles, H. Gervis, 42°F. B. Gibberd, *W. Gibson, 
129R. A. S. Gilchrist, BE. Godrich, 2*R. B. B. 
Gram, 'N. J. C. Grant, *J. G. Halberstam, ' Hallam, M. 
Hall-Smith, A. Harker, **M. W. Haslett, Cc. Meal, i H. 
Henderson, *R. H. Herniman, **A. S. Hill, 2 *K. K; E. S. 
Holden, 7H. C. Hollingworth, E. H J. 

C. G. Hughes, '*R. K. Jackson, A. J, 
Jarret, ?2*1. McD. Jessiman, *M. C. Johnson, *A. W. Jowett, 'B. S. 
Kennett, 2 °E. G. A. Kerr-Wylie, *B. J. King, 9J. M. Kirk, ' M. 
Knight, **G. W. Koox, ' 9S. F. Kuvin, 2M. I. Lander, 4J. R. Lang, 
A. Latham, '7°B. E. Lee, 144A, J, Levi, C. W. Lewis, 
J. Lioyd, Ludman, S. Lyon, *A. D. McAdam, 
123J,. C. Mackenzie, *3N. Malcolm, !24J. G. Manson, '*P. M. S. 
Margand, 2W. H. Marshall, 124M. J. O. Massey, '? *M. B. R. Mathalone, 
**B. S. Mather, A. Mathews, !2°Mrs. J. M. Maurice-Smith, 
D. H. Meyler, Miller, 2 G. Miller, 1A. B. J. Miller-Williams, 
125D. H. Morgan, 1*°M. N. Morgan, A. Morgan-Hughes, 
A. A. Mourin, J. S. Murray, '29M. A. Newton, 24S. A. 
Nicholls, B. Nichols, A. Nightingale, 12°C. H. Nourse, 
3B. W. R. Oakden, F. Oxer, W. B. Palmer, R. 
Parry, 129M. Parsons, B. Peeling, W. Peryer, *R. A. N. 


129P. R. Smith, 123G. E. Sowton, '?°G. D. Stainsby, N. 
Stenhouse, 17*D. C. R. Stephens, *2°M. Taggart, '2°C. E. R. 
Thompson, **D. Tidmarsh, J. C. Twomey, BE. Utting, R. 
Vanstone, !?*B. Le G. Waldron, *S. O. Wamuo, 42°]. J. M. West, 
Wheldon, '25J, M. Wilby, 12°A. A. Wilkinson, Willett, 
P. Wilson, '?°C. B. S. Wood, 1243. M. Woodhead, '*M. C. 
Woodhouse, *F. C. Worlock, !2°T. S. Worthy, *F. G. de L. Wright, 
P. Wyant, D. Wyatt, '**G. L. Zeitlin. Part | (Pathology 
and Pharmacology): R. A. Aiken, A. M. Barnic-Adshead, D. G. Beynon, 
T. R. C. Brodie, M. Bulmer, J. V. F. Catto, S. Clutterbuck, C. C. Cory, 
D. R. Dunkerley, C. E. Durrant, R. H. Ellis, M. Fisher, D. Freeman, 
A. W. Galbraith, A. W. Gentiles, R. A. S. Gilchrist, J. E. Godrich, 
R. B. Goldschmidt, C. S. Goodwin, A. Hakki, N. A. Harker, A. E. 
Holmes, R. K. Jackson, J. A. Jacobs, S. A. Janmohamed, J. M. L. Jones, 
N. W. Karunaratna, J. G. hmmm J. R. Lang, A. C. W. Lewis, A. D. 
MacAdam, N. Maicolm, P. M. S. Margand, M. J. O. Massey, B. S. Mather, 
J. G. Miller, M A. Newton, H. F. Oxer, R. S. O. Rees, J. B. Reynolds, 
J. Rivers-Kirby, H. R. M. Roberts. V. Rudralingam, D. E. Side, R. O. 8. 
Sims, G. I. Sinclair, C. E. R. Thompson, J. C. Twomey, J. Weston, G. E. 
Winbok, M. C. Woodhouse. 

‘Passed in principles and paste of Physic. *Passed in principles and 
practice of surgery. *Passed in y and gy logy. 


UNIVERSITY OF ST. ANDREWS 


At a Graduation ceremonial held on June 27 the following de- 
grees were conferred: 


M.D.—'D. A. R. Simmons (with a University Gold Medal), "George 
Smith (with a Rutherford Gold Medal), "I. McL. Baird (with a Rutherford 
Silver Medal), 7H. D. Attwood, #A. T. Sandison, J. §. Garrow, Elizabeth 
G. W. Barker o Gore), D. A. McGreal, George Williams, J. S. Young. 

M.B., Ch.B.—'I. M. Breckenridge, *Heather M. Mitchell, *I. A. Harper, 
2Sheila M. Russell, *Margaret R. Mellor, *Isabei L. Wilson, G. J. Alberts, 
Letitia R. Arnett, D. M. R. S. W. R. » A. J. 


Sutherland, Patricia A. Nesta M. H. Tullis, Aon F. Tuxford, 
F. L. M. Waiyaki, C. M. Wiseman, Mrs. Annie M. Wolff. 
‘With honours. *With commendation. 


UNIVERSITY OF GLASGOW 


The following degrees were conferred on July 6: 


M.D.—D. Cameron, A. A. Charteris, 'D. H. Clark, R. S. Ferguson, 
"W. M. Fyfe 'W. f. Irvine, *B. Isaacs, A. A. McKirdy, *A. J. Nelson, 
2J. M. Reid, 'G. B. S. Roberts. 

M.B., Cu.B.—C. M. Abaecheta, R. C. B. Aitken, M. A. T. Ajao, 


Jean W. Brown, G. Buchanan, Margaret . Burns, D. G. S. Campbell, L. 
Capperauld, J. A. Clarke, J. W. Collins, J. P. Colquhoun, Jean L. Cooper, 
Ann M. Crowder, A. Cumming, C. S. D. N. M. 
J. H. Dagg. L. J. Davidson, Bileen M. Dixon, T. Donaldson, C. 

. S. Fletcher, Jean H. Praser, T. L. Fraser, CA Gouri. 


5 . B. A 

PF. O. Hemming, D. T. Herriot, W. R. Hesson, G. Jamieson, Irene R. 
Jamieson, T. E. Kellie, M. Kennedy, C. W. Kort, Catherine C. King, 
R. W. Logan, Helen P. Macalister, Elizabeth ge > J. A. McBride, 
EB. A. McCabe, Harriet McCallum, Maureen M . Aon P. Macfarlane, 
D. B. MacFarlane, Mary W. Macfarlane, Janet McR. McGrath, Fiona M. 
McGregor, J. H. McKay, T. McLean, Margaret S. Macieod, D. L. Macphie, 
J. D. G. Malley, L. R. Massiah, I. Maxwell, Susan M. Mechie, M. T. 
Melling, Agnes McR. R. Menzies, G. C. Miller, Margaret K. Miller, R. 
Miller, S. Miller, Elizabeth Murray. J. N. Norman, J. Notman, K. A. 
Oduro, Margaret M. O'Neill, W. I. B. Onuigbo, I. G. Philip, D. Pollock. 
*B. M. Rifkind, Irene J. Robertson, W. A. 1. Rushford, J. D. Russell, 
M. W. J. Smith, Jessie M. Steele, 
Stewart, W. A. Stewart, C. D. * hy D. A. Stuart-Smith, Bileen F. 
Sweeney, W. S. Syme, W. M. Tait, Mary M. Tannahill, J. C. Taylor, 
T. R. Taylor, J. S. Templeton, S. A. P. Tindal, G. F. Waddell, Lorna 
B. M. Webster, Patrica H. R. Welsh, D. R. Westfield, J. A. White, R 
Wilson, C. R. R. Wylie, McQ. Yilla. 

1With honours. *With high commendation. *With commendation. 


etrie, *7°C. D. Plows, J. E. Portelly, '2*D. W. Potts, *R. J. L. 
Potts, Powers, H. Rack, S. O. Rees, J. 
Riley, '?°H. R. M. Roberts, EB. Robinson, *P. D. Rohde, 
223M. J. S. Scorer, J. H. W. Shaw, 24%A. P, Sheldon, B. Shine, 
125M. J, Silver, '2°W. A. B. Smeltic,. *D. M. Smith, ' 241. Smith 
. W. R. Davidson, R. C. Deacon, A. K. Dewar, A. G. Dunlop, H. O. re 
Fadahunsi, Josephine S. Foils, Sheila B. Forbes, A. R. Gale, D. P. High, ». 
I. Huddleston, G. Illingworth, Christine M. L. Kerr, M. Kostyn, Ruth ers 
Lewty, D. E. Lyons, J. L. Mcintyre, Jessie C. M. MacRae, Patricia A. R. ie 
Miller, Robina W. Moar, Judith F. E. Moody, L. Mullins, P. E. North, ae 
D. L. T. Parsons, R. L. Payne, J. M. Penman, D. A. Pitkeathly, D. Pope, RP 
G. B. Rac, W. E. Rees, W. Russell, H. J. C. Scrimgcour, G. M. E. eo" 
Sheri Smith ie Oo 
D. Allan, W. Allan, K. D. Allardyce, C. J. Allen, Phyllis M. 
Auchinclose, A. T. K. Baillie, D. McC. Barr, G. F. Berry, T. F. Beveridge, ei, 
J. P. K. Binnie, I. F. 8S. Black, G. A. W. Borland, *D. 8S. C. Brown, } 
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On June 20 the Diploma in Public Health was awarded to the 
following successful candidates : 

J. Dow, G. C. Franklin, D. C. R. Gemmell, B. J. Green, J. S. Green, 
Frances M. W. Hamilton, J. L. Hastings, W. Holmes, Christina C. 
McEwan, W. McIowsh, E. D. Mackic, P. McKillop, R. McLaren, A. 
MacLean, W. J. Patterson, J. D. Terrell, H. L. C. Young. 


UNIVERSITY OF DUBLIN 
Scnoot or Puysic, Trintry COLLece 


The following degrees were conferred on July 4: 

M.D.—R. Indar, lL. R. Moore, Eleanor B. Outon. 

M.B., B.Cu., B.A.O.—M. Murray-Alston, A. H. Bakker, F. A. Best, 
Ruth T. Biackall, D. P. Brattman, R. K. Brennan, F. Byrne, A. P. M. 
Cahill, F. E. M. Catill, B. Devlin, Rose A. Fisher, Shirley M. Gittins, 
Kathleen C. M. Hackett, Ruth M. Harris, Pamela C. Harrison, Ann E. 
Heaticy, Danuta M. Jarosz, C. F. G. Jones, P. T. MacDonnell, W. A. 
Marshall, J. B. O'Regan, L. C. Prozesky, L. R. Redman, R. Shapiro, 
A. H. Simpson, Hilda A. Stoddart, D. C. Thomas, Eunice V. Turner, 
A. F. Watson, B. EB. White. 

L.M., L.Cu., L.A.O.—N. M. Cocks. 


UNIVERSITY OF LONDON 


Dr. C E. Newman has been nominated for reappointment as 
representative of the University on the governing body of the 
West London Hospital Medical School. 

Dr. H. B. May and Professor J. Z. Young, F.R.S., have been 
appointed to serve under category (d) on the board of the 
Faculty of Medicine in place of Professor W. J. Hamilton and 
Mr. H. E. Harding, who have become members in other 


categories. 
UNIVERSITY OF MANCHESTER 

The following candidates have been approved at the examina- 
tions indicated : 

Cu.M.—G. R. Carr. 

Finat M.B., Cu.B.—B. W. Barnes, B. Bazeley, G. Beaumont, H. D. C. 
Bell, J. A. Bell, B. Bethell, Eileen M. Booth, G. Brooks, P. P. Carter. 
A. J. Chadwick, Myra Chadwick, Anne G. Cooper, H. Dawson, Patricia A. 
Doran, A. J. Dutton, J. M. Evanson, Joyce M. Eyre, A. W. F. Fisher, 
Moric! Francis, K. W. Hancock, B. D. Hewitt, L. P. J. Hok, B. D. 
Hughes, W. R. Lee, L. M. Lines, M. Longson, G. Macdonald, A. W. 
Marr, J. P. Midgley, Joyce M. Morris, R. W. K. Neill, T. G. Ramsell, 
Syivia J. A. Raymond, J. Roberts, M. G. Roberts, Barbara J. Rostron, 
J. A. Rudin, C. Salkin, Garrioch Sedman, M. Segal, Margaret W. Scymour, 
M. P. Smith, G. A. Steele, Sheilah D. Sutherland, W. E. N. Taylor, G. 
Thomas, W. Wagstaff, J. S. Whittaker, K. S. Williamson, P. A. Yates. 


UNIVERSITY OF WALES 


The following candidates at the Welsh National School of 
Medicine have been approved at the examination indicated : 

M.B., B.Cu.—'****B. Moule, *P. H. Adams, June E. Burton, C. 
Davies, G. L. Davies, *D. B. Evans, A. Fisher, Mary E. Granger, Hawys 
W. Griffiths, Agnes M. Hood, "W. L. Hooper, Margaret R. M. James. 

A. Jerrett, A. B. C. Johnson, A. B. Jones, “Gwyneth M. Jones, D. R. 
Langiey. M. A. Lewis, * *D. Lovell, Hilary M. Morgan. ‘J. B. Penry, 
*Ruth M. Plummer, * *Beti R. Price, Dorothy M. Rees, Eurfy! Richards, 
* *Patricia &. Smith, Patricia M. Sullivan, W. R. G. Thomas, Helen W. E. 
Waters, J. B. Williams, R. M. Williams, "P. S. Comer. 

Tuseacutous Diseases Dirtoma.—M. Alam, A. A. R. Al-Sabti, G. Ashe. 
S. Y. Bokhari, P. Z. Fisher, M. A. Ghani, Ko Gyi, K. Jayakody, W. P. 
Lau (with distinction), N. Mallick, A. L. McKnight, B. P. Mozoomdar, S. H. 
Sadiq. D. Sarma, V. N. Sharma, M. M. S B. Sunakorn, T. K. 
Sweeney. P. Weerasuriya. 

"With commendation. *With distinction in pharmacology and thera- 
peutics. "With cistinction in pathology and bacteriology. ‘With distinction 
in surgery *With distinction in medicine (including psychological medi- 
cine) and child health. ‘With distinction in midwifery and gynaccology 
‘With distinction in social medicine and public health. *With distinction 
in buman anatomy. *With distinction in forensic medicine and toxicology. 


UNIVERSITY OF BIRMINGHAM 


Professor C. F. V. Smout, Professor of Anatomy and Sub- 
Dean of the Faculty of Medicine, resigns these appointments on 
September 30, 1957, and has been invited to accept a part-time 
professorship in the Department of Anatomy from October 1. 

Dr. S. S. Shulman resigned his temporary appointment as 
Lecturer in Anatomy on April 30, 1957. 

Dr. P. Eckstein, Lecturer in Anatomy in the University, has 
been elected to the council of the Society for Endocrinology and 
appointed editor of the Society's Proceedings. 


UNIVERSITY OF LEEDS 


G. C, Turner has been approved at the examination for the 
degree of M.D. 


UNIVERSITY OF BRISTOL 


The dissertations submitted by F. G. Bolton and L. A. D. Tovey 
for the degree of M.D. have been approved. 

The following candidates have been approved at the examina- 
tions indicated : 

M.D.—N. G. Sanerkin. 


M.B.. Ch.B.—Janete A. Hockin, C. J. Short . F. kinsete, 
T. J. Beweridge, Pauline M. Bland. D. E. Bowden CC. 


Burland, G. F. Counsell, S. M. Danicis, Norma St. C. Dansie, H. G. K. 
Douglas, *Bethia M. Dowell, J. M. English, Sheila A. Faint, C. G. Falkner, 
D. Faulkner, I. D. Fraser, Joyce Fung, D. MacD. Innes, C. W. Jenkins, 
Audrey King. J. O. Koney, G. W. Manicy, *Jean Moffatt, . Morgan, 


H. O. N. Onubogu, D. C. Pengelly, K. T. Rackham, D. A. S. . 
A. L. Rose, J. F. Shaw, M. E. Sheard, P. R. Stock. G. B. Sutton, 


Margaret Taylor, I. Thompson, D. C. Weeks, H. G. Wo 


Group I, completing the examination 
¥ Stamper, D. W. Zutshi. In Group II only, C. N. Bruton. 


1With second-class honours. *With distinction in public health. 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND 


The following were admitted as Licentiates and Members of the 
College on June 7: Dr. J. P. Alexander, Dr. T. Haran, Dr. B. J. 
Lemass, and Dr. J. R. McCarthy. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 


The following candidates have been awarded the Diploma in 


Obstetrics : 

D. A. Aitken, R. W. Allin, A. A. Allison, A. Armstrong, G. A. E. 
Baker, V. Balachandran, A. Banerjee, A. F. Barrett, R. W. Beard. 
Felicity M. Bedford. K. Bhalla, J. T. Biniess, P. M. Binns, G. C. Bird. 
Sybil D. Bonuini, W. M. S. Boyd, R. T. Boyle, P. V. Briffa, K. G. 
Buckler, Mary E. Budleigh, M. F. D. Burton, Sheelah Caldwell, D. J. C. 
Cameron, J. J. Camp, H. A. Campbell, P. J. S. Cannon, G. Caplan, J. M. 
Carr. B. R. T. Carroll, Leela M. Chacko, J. BE. Chariewood, R. R. Char!- 
wood, Helen Clarke, B. J. Clayton-Payne, D. J. Cliffe, D. T. Cousins, 
A. F. Crowley, G. H. C. Daley, S. N. Das, D. J. Davies, Edna L. Davies, 
W. F. T. Davies, Pauline, M. Dean, H. Van Zy! D. Klerk, L. P. De 
Souza, R. Dingicy Pamela M. Dodson, Marion R. H. Donald, A. M 
Donaldson, B. G. Dooley, R. B. Dorofacff, B. J. Drake, R. E. Dreaper, 
Florence M. Duckenficld, G. H. H. Dwyer. Judith M. Edmundson. 
P. A. E. Edmundson, P. BE. Elwood, M. Entwisie, J. E. Evans, L. W. S. 
Eyears, Edith Faierman, D. Fairbairn, F. G. Feinstein, Elizabeth A. Fisher, 
A. F. Floyd, Beryl M_ Foley, H. K. Ford, BE. J. Foster, J. Frame, 
A. T. R. Fuller, R. Gardner, Ethel F. E. Gelber, S. K. Ghai, S. K. 
Ghosh, H. R. Gibson, B. B. Giri, S. L. Goodman, C. M. Green, Evere! C 
Green, W. F. Griffith, P. Griffiths, D. S. Hamilton, J. J. Handler, D. C. 
Harris, F. A. S. Harris, R. Harrison, D. F. Hawkins, E. S. N. Hazel, 
Anne Heath, Rita Henryk-Gutt, M. A vs, 
E. P. Hilary-Jones, J. G. Hill, Molly Hill, W. G. Holland, J. A. 


Langdana. J. F. Leeton, Penelope A. Leighton, W. G. H. Leslic, BE. H. 
Loxton, A. R. Lyall, H. D. MacEwan, J. A. W. McKelvey, Irene E. 
McLaren, Elizabeth M. McNab, I. S. McRobbie, J. Maguire, K. Mahabir, 
Dorothy Miinwaring, R. B. Malcolm, E. Mallett, Pauline A. Manficid. 
B. H. Markham, Veronica Mercer, G. C. Metcalfe, J. S. B. Meyer, J. G. 
Millar, H. F. Molloy, P. L. C. Monier-Williams, R. M. A. Moore. 
i q* . T. Moore, J. M. Munn, Mira V. Muzumdar, B. E. H. 
Neal, H. J. L. Nicholls, T. M. Nott-Bower, F. J. O'Connell, Mary G. Orre'!. 
S. C. Paget, E.G. Palmer, P. Paramaswaami, D.C. Pearson. L. J. T. Pearson, 
L. G. Pereira, Frances K. Philips, A. D. Prowse, P. W. Quinn, F. A. Raia, 
R . 


. Van Waterschoodt, J. Vernon-Parry. 

A. P. Walker, G. P. Walker, E. Wallace, R. F. Warnock, J. R. Watson. 

Marjory I. K. Watt, J. Whewell, G. T. Whitaker, Joan W. Whitaker, 

Margaret White, Agnes E. Whitter, J. D. Wigdahi!, I. T. D. Williams, 
. Williamson, Younie. 


ROYAL AUSTRALASIAN COLLEGE OF PHYSICIANS 


At a meeting of the General Body of Fellows of the College held 
in Brisbane on May 29 the following were elected and admitted 
to Fellowship of the College: Under Article 44: Professor 
R. R. H. Lovell, of Victoria. Under Article 42: Dr. J. L. Adams 
and Dr. J. D. Willis, of New Zealand; Dr. R. C. Angove, Dr. 
W. M. Irwin, and Dr. R. A. A. Pellew, of South Australia: Dr. 
G. C. de Gruchy and Dr. H. J. Sinn, of Victoria; Dr. G. V. Hall, 
Dr. A. J. May, and Dr. T. E. H. Spark, of New South Wales ; 
Dr. H. W. Johnson, Dr. W. G. Livingstone, Professor J. H. 
Tyrer, Dr. L. D. Walters, and Dr. H. G. Wilson, of Queensland 
, The following candidates, who were successful at an examina- 
tion held in New Zealand, were admitted to Membership of the 
College on May 28: Dr. N. H. Brooke, Dr. D. G. Campbell. 
Dr. D. R. Hay, Dr. I. C. Isdale, Dr. W. B. Jackson, Dr. B. J 
R. G. Lawrence, Dr. C. M. Luke, 
. C. A. Mac , Dr. D. J. K. North, Dr. L. H. Stevens, 
Dr. R. C. Tait. 
The following candidates, who were successful at an examina- 
tion held in Australia, were admitted to Membership of the 
College on May 28: Dr. P. D. Breidahl, Dr. B. M. King, Dr. 
I. H. McKenzie, Dr. M. L. Mashford, and Dr. P. J. Nestel, of 
Victoria; Dr. H. A. Copeman, Dr. N. J. Nicolaides, and Dr. 
W. S. Rowe, of Queensland; Dr. D. J. Deller, Dr. A. H. Gibson, 
Dr. D. J. Harbison, Dr. E. J. Lines, and Dr. A. P. Skyring, of 
New South Wales. Dr. R. A. Barter, of Victoria, was admitted 
to Membership under the provisions of Article 37. 


Hopson, J. M. Hughes, S. Hyndman, F. L. Johnstone. Audrey Jones, 
PF. W. Jones. R. J. B. H. Jones, J. A. Kay, Sylvia J. Keet. R. M. B. Kerr. 
| P. J. King. J. A. Kirkland, Iris M. Krass, Dorothy K. C. Kwan, Z. K. 
‘ | 
E Reeves, C. B. Rennick, Hilary A. Roach, T. H. Roach, T. L. Roberts, 
B. Robertson, G. F. C. Rosser, A. J. Rowland, S. Roy, N. D. Royle. 
M. F. Russell, Betty V. Scott, J. A. Seddon, M. S. Shalom, C. A. Sharples. 
A. J. Shaw, J. Smith, R. W. G. Stewart, J. S. Sugden, J. F. W. Sutherland, 
BE. P. W. Tatford, G. A. Taylor, M. G. Taylor, M. B. Teal, Ann Thomas, 
D. K M. Thomas, M. C. Thornton, M. Tobias, Patricia A. Topham. B. M. 
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Poliomyelitis 


Poliomyelitis notifications (uncorrected) in the week ending 
July 6 (27th week of the year) were as follows, with the 
figures for the previous week in parentheses: paralytic 68 
(73), non-paralytic 65 (46), total 113 (119). 

The Table below shows the districts with populations of 
15,000 or more in which the notification rate per 100,000 
in the year to date exceeds 30: 


Incidence per | Total Cases in 27 Weeks 


District 100,000 of 
Population Paralytic Non-paralytic 
Barnet U.D. (Herts) ve 70-23 14 a 
Colchester M.B. (Essex) 75-95 27 20 
Tendring R.D. (Essex) .. $2-91 3 10 
Harpenden U.D. (Herts) 38-37 3 3 
Stevenage U.D. (Herts) | 49-91 + 7 
St. Thomas R.D. (Devon) 54% 6 12 
Brighton C.B. (Sussex) . 31-51 18 32 
Maidstone M.B. (Kent) __ 45-05 8 | 17 
Redditch U.D. (Worcs) . 38-23 3 
Harlow U.D. (Essex) ‘ 40-23 6 6 
Abertillery U.D. (Mon.). 33-59 7 2 
| | 


Diphtheria and Whooping-cough Immunization 


In view of recent reports from the Medical Research 
Council on neurological lesions in relation to inoculation,’ 
and on the efficacy of pertussis vaccine,’ the Central Health 
Services Council has given the following advice to the 
Minister of Health and Secretary of State for Scotland : 


(1) Non-alum-precipitated antigens should be recommended for 
use by local health authorities and general practitioners against 
diphtheria. 

(2) There is a risk of provoking poliomyelitis in using antigens 
in combination. Some of these risks have been measured; others 
such as might occur in using combined whooping-cough and 
tetanus antigens or combined diphtheria and tetanus antigens 
have not yet been measured. Antigens should, in general, pre- 
ferably be used separately, though the advantages of this must 
be weighed against the psychological dangers of giving frequent 
injections to the child. 

(3) If non-alum-precipitated antigens are used singly they may 
be used throughout the year, subject to the discretion of the 
medical officer of health 


Because of this advice, some changes will be made in the 
supply of materials to local health authorities for immuniza- 
. tion. 

Diphtheria Prophylactic—Hitherto, the materials avail- 
able have been alum-precipitated toxoid (A.P.T.), purified 
diphtheria toxoid aluminium phosphate precipitated 
(P.T.A.P.), formol diphtheria toxoid (F.T.), and diphtheria 
toxoid antitoxin floccules (T.A.F.). Supplies of alum-con- 
taining toxoids will be discontinued and the central supply 
will consist of F.T. and T.A.F. It is suggested that the 
primary course of immunization should consist of two 
injections each of 1 ml. of F.T. at a minimum interval of 
28 days and a single injection of 1 ml. should be used for 
reinforcing doses. T.A.F., which contains antitoxin, is 
recommended in a 1-ml. dose for the reinforcing dose in the 
children over 5 years of age who have been primarily 
immunized with A.P.T., P.T.A.P., or combined diphtheria- 
pertussis vaccine and who may in consequence be unduly 
sensitive to F.T. There is no change in the advice that 
immunization against diphtheria should take place at about 
8 or 9 months of age so that protection can be completed 
before the first birthday, with a reinforcing dose in the fifth 
or sixth years. Where local health authority arrangements 
provide for further reinforcing doses, the dose of F.T. should 


* Lancet, 1956, 2 
? British Medical a 1956, 2, 454. 


be reduced—e.g., 0.5 ml. at age 10 and 0.25 ml. at age 15S— 
in order to limit the effects of undue sensitivity. 

Whooping-cough Vaccine.—To provide protection at an 
age when the disease is most apt to have serious results, 
the first injection should be given to children before they are 
3 months old. 

Combined Antigens.—lf a local health authority considers 
it expedient to use non-alum-containing combined diphtheria 
and whooping-cough antigens, it should pay special regard 
to the prevalence of poliomyelitis infection in the locality 
and to the period of highest risk of provocation. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during the 
years 1948-56 are shown thus - - - - - , the figures for 1957 
thus Except for the curves showing notifications 
in 1957, the graphs were prepared at the Department of 
Medical Statistics and Epidemiology, London School of 
Hygiene and Tropical Medicine. 
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Infectious Diseases 


The largest falls in the notifications of infectious diseases 
in England and Wales during the week ending June 29 were 
4,727 for measles, from 22,144 to 17,417, 60 for acute 
pneumonia, from 312 to 252, 38 for whooping-cough, from 
1,592 to 1,554, and 25 for dysentery, from 489 to 464, and 
the only large rise in incidence was 79 for scarlet fever, from 
357 to 436. 

A fall of 100 or more in the number of notifications of 
measles was reported from 18 counties; the largest falls 
were 705 in Yorkshire West Riding, from 2,897 to 2,192, and 
565 in Warwickshire, from 1,806 to 1,241. The largest excep- 
tion to the general fall in measles was a rise of 52 in 
Somersetshire, from 189 to 241. The largest variations in the 
trends of scarlet fever were a rise of 28 in Lancashire, from 
36 to 64, and a fall of 21 in Essex, from 41 to 20. The 
largest fluctuation in the returns of whooping-cough was a 
rise of 36 in Lincolnshire, from 48 to 84. 4 cases of diph- 
theria were notified, being the same number as in the preced- 
ing week. 

The largest returns of dysentery were Yorkshire West 
Riding 93 (Bradford C.B. 35, Leeds C.B. 14), Lancashire 87 
(Irlam U.D. 19, Liverpool C.8. 15, Bolton C.B. 12), 
London 40 (Islington 11), and Surrey 28 (Croydon C.B. 10). 


Scotland in First Quarter 


The birth rate in Scotland for the first quarter of 1957 was 
19.5 per 1,000 population and was 1.0 above the average of 
the five preceding first quarters. The infant mortality rate 
was 32 per 1,000 registered live births and the neonatal death 
rate was 19; these rates were respectively 1 above and 1 
below the rate for the corresponding quarter of 1956. The 
death rate was 12.7; this was 2.3 below the rate for the 
preceding March quarter and 1.8 below the five years’ 
average. 

Deaths attributed to the principal epidemic diseases num- 
bered 60 and included 29 from influenza, 17 from whooping- 
cough, 9 from measles, 4 from meningococcal infections, and 
1 from scarlet fever. 203 deaths were ascribed to respiratory 
tuberculosis and 15 to other forms of tuberculosis. The 
death rate from respiratory tuberculosis was 16 per 100,000 
population and was 12 below the five years’ average. Deaths 
from road accidents numbered 103, and there were 591 
deaths from other forms of violence ; these were respectively 
3 fewer and 19 more than in the first quarter of 1956. Deaths 
from malignant disease numbered 2,547, and were 104 fewer 
than in the first quarter of 1956. 


Week Ending July 6 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 400, whooping- 
cough 1,631, diphtheria 3, measles 15,510, acute pneumonia 
266, acute poliomyelitis 133, dysentery 462, paratyphoid 
fever 3, typhoid fever 2. 


INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending June 29 
(No. 26) and corresponding week 1956. 

Figures of cases are for the countrics shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included). London administrative county, the 
17? principal towns in Scotland. the 10 principal towns in Northern Ireland. 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-General of 
England and Wales Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland, and the Department of Health of Eire. 


cases 1987 1956 
|S [8 lalas |S 
Diphtheria ol ao 2) Of 2 
Dysentery 40) 223) 2) 1,466 238) 201 10 3 
Paratyphoid | 2 0 1 3 2 2} 
Food-poisoning .. | 228, 28} 73) 
| | | 
larrhoea unde 
| S06] £24] 873] 068] 119) 290 
Meningococcal in- 
_ fection ¥ | i 2}, 2) at] 2 
Ophthaimia neona-| =| =| | | 
torum } 22 1 8 0; 16' OF 12 0 
Pneumoniat .. | 252| 18 ol 
Scarlet fever ..| 436 aa 642) 35! 68) 6 
Respiratory .. $53| Si} 180) 24 746! 90] 167, 27/ 
Non-respiratory 71 8} S| 106; 10) 16) 3) 
Whooping-cough.. | 1,554 2,372) 142/277 61, 133 
1957 1956 
in Great Towns <3 gic | | Cree 
esis i siz 
Diphtheria of of of of of of | 
Encephalitis, acute 2. 0 0) } 0 
|i iit 
2 years... 63} Oo 2 
Influenza .. 3} 3) 0 o} 
_ bis 0 0 0 G 
Pneumonia ..| 155} 23] 11) 6] 164) 20 3 
Non-respiratory } OF 2 } a2i{ 
Deaths 0-1 year... | 213 9} 17] 189! 19) 18; 6 22 
Deaths (excluding | | 
siillbirths) 4,753] 494) 107) 145] 4,719) 174 140 
LIVE BIRTHS . 8,326|1157|1017| 230) $18] 7,944]1 186 233) 438 
STILLBIRTHS i96f is} 28} | | 198 


* Measles not notifiable in Scouand., whence returns are approximate 
? Includes primary and 
§ Includes puerperal pyrexia. 
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Medical News 


Royal College of Surgeons—As recorded elsewhere 
(p. 152), Sir JAMES PATERSON Ross was elected >resident of 
the Royal College of Surgeons at the council meeting on 
July 11. Sir Russet Brock was re-elected a vice-president, 
and Sik ARCHIBALD MCINDOE was elected to similar office. 
The Blane medal was presented to Surgeon Commander 
S. Mites, R.N., by the Medical Director-General of the 
Navy, Surgeon Vice-Admiral R. C. May. Professor G. WALD, 
of Harvard, was appointed Edridge-Green lecturer for 1957, 
and Dr. D. J. Trevan and Dr. D. C. ROBERTS were 
appointed Imperial Cancer Research Fund lecturers for 1957. 


Society of Apothecaries.—The honorary freedom of the 
Society of Apothecaries was conferred on Sir RoBerT A. 
Youn, the distinguished chest physician, last Tuesday by 
the Master, Dr. MACDONALD CRITCHLEY. The society’s gold 
medal in therapeutics was bestowed on Professor ERNST 
Cnain, F.R.S., who played a leading part in the develop- 
ment of penicillin as a therapeutic substance. 


Royal Society of Health.—Professor HaroLD BURROWS, 
professor of veterinary medicine in the University of London, 
presided last week at the annual luncheon of the counci! of 
the Royal Society of Health. Proposing the health of the 
guests, Professor Burrows mentioned that the society, which 
was 81 years old, was the largest public health organiza- 
tion in the world. Many representatives of local authori- 
ties Were among the guests, and the speaker welcomed them 
with an unusual tribute: “Local authority,” he said, “is a 
sweet word—it stands between us and dictatorship.” After 
Mr. R. McKinnon Woon, chairman of the London County 
Council, had replied, Sir Harry Pratt, P.R.C.S., proposed 
the toast to the society. Wondering why a surgeon had been 
chosen for this speech, Sir Harry remarked that surgeons 
were interested in health—that was in fact one of the benefits 
of surgery—and he quoted Sir John Bland-Sutton, who had 
described robust health as the greatest attribute of a surgeon. 
Sir ARTHUR Massey, chief medical officer to the Ministry of 
Pensions and National Insurance, replying to the toast, men- 
tioned that the membership of the Society was 17,000, of 
whom 1,000 were Americans. 


Knowledge of the Brain and its Functions.—On July 15 
the United States ambassador, Mr. 3. H. Warrney, opened 
an exhibition at the Wellcome Building in London. The 
exhibition aims to illustrate “ The History and Philosophy 
of Knowledge of the Brain and its Functions,” the theme of 
an Anglo-American symposium sponsored by the Wellcome 
Foundation as a curtain-raiser to the First International 
Congress of Neurological Sciences in Brussels (July 21-28). 
The exhibition contains panels prepared in the United States, 
illustrating the growth of knowledge of the brain from 
antiquity to the nineteenth century, including reproductions 
from many classical works. The Wellcome Museum and 
Library have supplied texts and documents concerning the 
principal contributions to neurology of Sir Charles Sherring- 
ton and Sir Victor Horsley, and skulls and models illustrat- 
ing the development of trephining and phrenology. Among 
the exhibits are temperance posters sponsored by Horsley 
and the manuscript of a poem by Sherrington. 

Amputees.—The Ministry of Health has issued a booklet 
(H.MS.O., 2s. 6d.) entitled “The Rehabilitation of 
Amputees.” It is intended to give “broad general prin- 
ciples which should be followed in rehabilitating an 
amputee.” Remedial exercises are described in some detail. 
Various types of surgical amputation are discusséd and arti- 
ficial limbs and other appliances illustrated in use, The 
booklet was originally written by a committee under the 
chairmanship of Mr. R. LANGDALE KELHAM. 


Lister Institute-—The latest report of the Lister Institute 
of Preventive Medicine gives a brief survey of some of the 
research being carried on there. Inheritance in bacteria is 


being studied with Salmonella and Escherichia, and the 
many other bacteriological studies include an investigation 
into the aetiolegy of non-specific urethritis. Investigations 
into capillary permeability are being carried out for the light 
they throw on the mechanisms of inflammation, and they 
include studies of such substances as histamine and 5- 
hydroxytryptamine. Elaborate studies of the human blood 
group substances include researches into new methods of 
isolating them and an analysis of them in chimeras. 


Fluoride Court Action.—Some citizens of Andover who 
oppose the borough council's action in adding sodium 
fluoride to the town's water supply are to seek a declaration 
in the High Court that the action is ultra vires. Andover is 
one of the four areas in Britain selected by the Ministry of 
Health to demonstrate the effects of fluoridated water. The 
other three are Anglesey, Kilmarnock, and Watford. 


Research on Ageing.—The Ciba Foundation announces 
that the following have been awarded sums of £200 to £350 
for papers on research relevant to the problems of age- 
ing: Dr. Hepwic Saxt (Leeds), Dr. G. F. Wircram 
(Toronto, Canada), Dr. R. J. BouceK (Miami, U.S.A.), 
Dr. B. T. Donovan (London) and Dr. J. J. VAN DER 
WERFF TEN Boscu (Leyden) (jointly), Dr. R. F. HeLLon 
(Oxford), Dr. H. G. Ister (Montreal, Canada), Professor L. 
HARANGHY (Budapest), and Dr. Patricia Linpor (London). 
The awards are being offered again in 1958, and the closing 
date for entries is January 1, 1958. Further information 
may be obtained from the Ciba Foundation, 41, Portland 
Place, London, W.1. 


Foetal Metabolism.—The Royal Society has appointed 
Dr. M. J. R. Dawkins to be Stothert Research Fellow from 
October 1, 1957. Dr. Dawkins will carry out research in 
foetal metabolism at University College Hospital Medical 
School. 

Osler Club.—The annual dinner and orat.on took place on 
July 12, when Dr. W. S. C. Copeman presided. The orator 
was Professor CHarLes Best, F.R.S., of Toronto, and Profes- 
sor Ropert Piatt and Sir Ernest Gowers also spoke. Other 
guests were the High Commissioner for Canada, the Italian, 
German, Swiss, and Costa Rican Ambassadors, H.E. Dr. 
Cheng, the Councillor of the Austrian Embassy, the vice- 
chancellor of the University of Adelaide, Lord and Lady 
Evans, Sir James Paterson Ross, and Sir Henry Dale. The 
orator described the history of the discovery of insulin, the 
joint achievement of the late Sir Frederick Banting and 
himself. He was at that time (1921) a fourth-year medical 
student who had forgone his long vacation to complete the 
relevant experiments, 

Polio Research.—The National Fund for Poliomyelitis 
Research has made a grant of £35,000 to build, equip, and 
staff for three years an experimental! resettlement unit in the 
grounds of the Nuffield Orthopaedic Centre, Oxford. The 
unit will be under the supervision of Professor J. Trueta, 
Nuffield professor of orthopaedics. The hospital authori- 
ties have offered to supply the electricity, gas, water, heat- 
ing, and catering for the new building. From the end of the 
third year it is planned, if the result is satisfactory, to con- 
tinue the work of the unit under the authority of the Oxford 
Regional Hospital Board. 


COMING EVENTS 


Lung Function in Respiratory [lness.—Posigraduate 
medical course, September 9-13, Sully Hospital, Penarth, 
Glam., organized by the Joint Tuberculosis Council and 
@ational Association for the Prevention of Tuberculosis. 
Details from the secretary, Dr. HARLEY WILLIAMs, Tuber- 
culosis Educational Institute, Tavistock House North, Tavi- 
stock Square, London, W.C.1. Fee for course £5 5s. 

Eighteenth International Postgraduate Medical Course.— 
September 16-21, at Karlovy Vary (Carlsbad), Czecho- 
slovakia. Papers in English, French, German, and Russian. 
Details from the Czechoslovak Physiatric Society, 7,. 
Albertov, Prague, 2. 
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Medical ata tubal conference of the medical 
group of the Institute of British Photographers, September 
20-22, Manchester. Open to all interested in medical 
illustration. Details from the medical secretary, Institute of 
British Photographers, 38, Bedford Square, London, W.C.1. 


International Scientific Film Association.—XIth Congress 
in Amsterdam, September 21-27. There will be sessions on 
tropical medicine, “endoscopic cinema,” and cineradio- 
graphy. Inquiries to Scientific Film Association, 164, 
Shaftesbury Avenue, London, W.C.2. 


Industrial Ophthaimology.—Postgraduate course, Septem- 
ber 23-27, Birmingham and Midland Eye Hospital (fee 
£5 Ss., or £2 12s. 6d. for morning sessions only). Details 
from the Secretary, Industrial Ophthalmology Course, Birm- 
ingham and Midland Eye Hospital, Church Street, Birm- 
ingham, 3. 


World Congress of Doctors for the Study of Present- 
day Living Conditions.—Second international conference. 
Cannes, September 27-29. Details from the secretariat, 
Wollzeile 29/3, Vienna, 1, Austria. 


Stoke Mandeville Games.—The annual games for partially 
disabled athletes from many countries will be held at Stoke 
Mandeville Hospital, Aylesbury, Bucks, on July 26-27, 
admission 2s. The DucHEss or GLOUCESTER will open the 
meeting at 11.30 a.m. on July 26 and the finals of the games 
will begin at 2 p.m. on July 27. During that afternoon Sir 
ArTHur Porritt will take the salute at a parade of the 
athletes. 


NEW ISSUES 


Thorax.—The new issue (Vol. 12, No. 2) is now available. The 
contents include : 


Turory anp Practice in THe Use or PuMP-OXYGENATOR FOR Open INTRA- 

cagoiac Sunorny. John W. Kirklin, Robert T. Patrick, and Richard A. 

Tworactc Actinomycosis. Michael Bates and Gordon Cruickshank. 

Tee Anatomy oF Derictenctes Between tHe Aortic 
amp THe Heart, Aortic Sinus Aneurysms. Jesse E. 
Edwards and Howard B. Burchell. 

or tue Lung wire Persistent Ductus Aareriosus. Rowan 
Nicks. 

Tae of VascuLarn CHANGES IN AN Accessory LUNG PxeseNT- 
4S 4 Cyst. D. Heath and G. T. Watts. 

Pericaaprectomy For Constaictive C. Havard. 

A Carricat Review or THe Resucts oF Resection ror PULMONARY 
TUBERCULOSIS. a" J. Bickford, F. Ronald Edwards, J. R. Espien. 
J. H. Gifford, P. and J. K. B. Waddington. 

Tue or PULMONARY TUBERCULOSIS IN J. T. 
Chesterman 

LONG-STANDING INTRABRONCHIAL Bootes. J. S. A. Linton. 

Smapows THe Luwos Due To ALVEOLARIS 
Pu_monum. M. J. Greenberg. 

A Nore on THe Dimensions oF THE Broncniat Teer. C. H. Barnett. 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Archives of Disease in Childhood.—The new issue (Vol. 32, 
No. 163) is now available. The contents include : 


Tue Synprome tn Inpancy: A Report or Turee 
H. McC. Giles, R. C. B. Pugh. E. M. Darmady, Fay Stranack. 
L. L. Woolf 

Acute Cenepetian Araxta. D. G. Cottom. 

Water Divnesis Acep 1-3 Years. H. Schnieden. 

Conoenttat Diaseres MELLITUS AND Neonatal MELLITUs. 
Gunnar Engieson and Per Zetrerqvist 

Dtaseres MELLITUS IN 4 2-MONTH-OLD Cutnese Basy. Wong Hock Boon. 

Durruse Proosesstve Iwreastiriat Fierosts or tHe Lunos 
H. S. Barr and Frances Braid. 

Aprenpicrtis anp Enrerostasis F. Duran-Jorda. 

Buitosa Heneprrania “ Letatis™: Report or Case 
Surviving ror Tw0-anp-a-Hatre Years. Henry K. Silver. 

Vacctmta GANGRENOSA AND AGAMMAGLOBULINAEMIA. Kris Somers. 

A MepicaL CLASSIFICATION OF HanpicarrepD K. S. 

Tee Importance oF Auptrony Communication. L. Fisch. 

or Hyrertmmune Gamma GLOBULIN TO PREVENT WHOOPING-COUGH. 
David Morris and J. C. McDonald. 

Hyrertension Due To tn 4 F. EB. 

iggins 

Os Inremmeratanseum. G. E. Dunkeriey. 

A Case OF OsTeoscienosis with HYPERCALCAEMIA AND Renat 
Ronald F. Pletcher 

Errects or A.C.T.H. on Cast oF Tupencutous Mentnorris. I. M. Leck. 

Transtenr Rash Haematurta arrer Exercise anp Emotion. R. S. 
Iingworth and K. S. Holt. 

Boo Reviews. 


Issued six times a year; annual subscription £3 3s.; single 
copy 12s. 6d.; obtainable from the Publishing Manager, BM.A. 
House, Tavistock Square, London, W.C.1. 


MEDICAL NEWS 


_ MEDICAL JOURNAL 


Annals of the Rheumatic Diseases.—The new issue (Vol. 16, 
No, 2) is now available. The contents include : 


CORTICOSTEROID METABOLISM AND RHEUMATOID ARTHRITIS. H. F. West. 

Hanp Derormities In Disease. D. A. Brewerton. 

ELectRoN Microscopic Stupy OF THE Errect OF Protoncep Heat 
Uvtra-Viotet Licut on HuMAN From Dirrerent AGe Groups 
M. K. Keech and R. Reed 

InTRA-CUTANEOUS Conoco RED IN RHEUMATOID ARTHRITIS. F. T. Shannon, 

J. Fessel, and E. G. L. Bywarers. 
MyaLorc SYNDROME wiTH ConsTITUTIONAL Errects. H. Stuart Barber. 
Hyaturonic Actp IN Heserpen’s Noves. D. S. Jackson and J. H 


Keligren. 
Honeycoms Luno anp Curonic Arturitis. A. St. J. Dixon 
Bal! 


a ° 
Empme RueuMatism Counctt AnnuaL Report, 1956. 
Heperpen Sociery ANNUAL Report, 1956. 

New ZEALAND RHEUMATISM ASSOCIATION. 


Issued quarterly; annual subscription £2 2s.; single copy 
12s. 6d.; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Abstracts of World Medicine.—Issued in the first week of each 
month, this journal contains abstracts of important papers 
selected from the current medical literature of the world. 
Annual subscription £4 4s., sing'e copy 8s. 6d. ; obtainable from 
the Publishing Manager, B.M.A. House, Tavistock Square, 
London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, July 22 

Lonpon Scoot OF HYGIENE AND Tropical MEDIcINe.—5.30 p.m., special 
university lecture by Dr. G. C. Paffenbarger (American Dental Associa- 
tion, Research Division): Transfer of Research Findings in Denta! 
Materials to the Practice of Dentistry. 

Nurrie.o Department OF Ptastic SurGery.—At Maternity Department 
Lecture Theatre, Radcliffe Infirmary. Oxford, 6 p.m., lecture on plastic 
surgery by Professor Frantisck Burian (Prague): Some Problems About 
Cleft Lip and Cleft Palate. 


Wednesday, July 24 

MepicaL INstiruTe: Section or 36 Har- 
borne Road, Edgbaston, 8 p.m., Professor J. Elkes: Neuropharmaco- 
logical Agents: Methods of Assessment in Animals and Man. 

Lonpon OF HyGtene Tropical Mepicine.—5.30 p.m., special 
university lecture by Professor M. Massier (Illinois): Dentistry for 
Children: Histological Background to some Clinical lems. 

Royat or Surcrons of p.m., Urology Lecture by 
Dr. F. K. Mostofi: Genito-Urinary Tumours in Children. 


Thursday, July 25 
Rovat Soctery or Tropica, Mepicine anp Hyoiene.—At Hospital for 
Tropical Diseases, 4, St. Pancras Way, N.W., 7.30 p.m., clinical meeting. 


Friday, July 26 
oF Diseases or THe Cuest.—S p.m.. Dr. F. H. Scadding: 
clinica! demonstration. 


APPOINTMENTS 
East ANGUAN Reoionat Hosprrat Boarp.—M. S. Luckhoo, M.B., Ch.B.. 
Medical Registrar, North Cambridgeshire and Clarkson Hospitals, Wisbech : 
G. A. D. Lavy, M.B.. B.Chir., F.R.C.S.. Surgical Registrar, Norfolk and 
Norwich Hospital ; M. C. G. Mantell, M.B., B.Chir., Anaesthetic Registrar. 
West Suffolk General Hospital; W. J. Abel, M.B., Ch.B., M.R.C.P.Ed.. 
D.P.M., Consultant Psychiatrist, Hellesdon Hospital. 


SOUTH-WESTERN Hosprtat Boarp.—Audrey S. Willis, M.B.. 
B.Chir., M.R.C.P., Senior Medical Registrar at Frenchay Hospital, Bristol : 
R. K. Greenwood, M.B., B.Chir (Cantab.), F.R.C.S., Surgical Registrar at 
Gloucestershire Royal Hospital, Gloucester ; D. J. H. Barlow, M.B., B.Ch., 
Registrar in Psychiatry at Moorhaven Hospital Ivybridge, S. Devon ; G. N. 
Lumb, M.B., B.S., F.R.C.S., and M. Pringle, M.B., B.S., Surgical 
Registrars in Bath Group of Hoapleals 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Brentuall.—On July 1, 1957, at University College Hospital. London, W.C., 
to Hazel (formerly Otridge), S.R.N., and Edward W. Brentnal!, M.B.E.. 
B.S., a daughter—Jane. 
Dobsea.—On July 8, 1957, to Margaret (formerly Barker), M.B.. Ch.B., 
wife of Sydney F. Dobson, Stockport Road, Marple, Cheshire, a third 
n 


son. 
Hayhurst.—On July 5, 1957, at Plateau Nursing Home. Jos, N. Nigeria, 
to Mabel, wife of R. J. Hayhurst. M.B., Ch.B., a son. 
Hingorani.—On July 8. 1957, at Sunderland General Hospital. Sunderland. 
to Vera Hingorani, M.B., B.S., D.R.C.O.G., wife of Dr. 1. B. Hingorani. 
a daughter—Monica 


DEATHS 
Collar.—On July 4, 1957, at his home, Bridgethorpe, Lympstone, Ex- 


Cruickshank.—On July 3, 1957, at Ridgeway, Long Cossten, Bucks, 
Adam. Lind Paterson Cruickshank, M.B.. C.M., aged 

Dowling.—On July 2, 1957. at The Gleanings. Folkestone, <a Francis 
Thomas Dowling, M.B., B.Ch., Licutenant-Colonel, R.A.M.C. (retired). 

Woodforde.—On July 2, 1957, at Weston-super-Mare, Somerset, Robert 
Woodforde, M.R.C.S., L.R.C.P., formerly ‘of Asb- 
we 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Exanthem Resembling Measles 

Q.—For the past few years I have been struck by the 
increasing incidence of an illness which looks like measles 
but yet apparently is not. It occurs in infants and toddlers. 
There is a very definite widespread morbilliform rash, with 
a distribution exactly as in measles, but there are no Kop- 
lick spots, no coryza, etc. Usually the child is not ill, or, 
if so, then for a few hours only; and the malaise is not 
in proportion to the rash. Post-eruption staining is not 
marked ; certainly less so than with measles. Such children 
frequently develop true measles at a later date. Is this a 
clinical entity, and, if so, what is its cause? Is there any 
practicable method (laboratory or otherwise) of clinching 
the diagnosis in these cases ? 


A.—Infection with adenovirus (A.P.C. virus) or with one 
of the Echo viruses may produce rashes. These rashes 
are usually too sparse or fleeting to suggest measles, 
although sometimes they are well developed and resemble 
rubella. They are accompanied by mild upper respiratory 
symptoms, and often other members of the household suffer 
from similar respiratory symptoms. Garglings and faeces 
may be sent for virus isolation and acute and convalescent 
samples of serum for antibody titration. 

Rubella itself occurs in young children, and in the absence 
of well-marked adenitis is not always easy to diagnose from 
measles. Exanthema subitum (roseola infantum or pseudo- 
rubella) occurs in children over 6 months and under 2 years 
old. There is a short sharp febrile illness lasting for a day 
or two, followed by a rash resembling rubella. When the 
rash is out, the child appears quite well. It is not very in- 
fectious as a rule, but outbreaks have occurred in nurseries. 
There is no laboratory method of clinching the diagnosis. 


Genito-urinary Tuberculosis and Absence of Ejaculate 


Q.—Following genito-urinary tuberculosis treated with 
antibiotics, a patient complains of inability to achieve an 
emission, He has no difficulty in obtaining an erection and 
orgasm. (1) Is this a well-recognized complication of genito- 
urinary tuberculosis, and, if so, what is the anatomical nature 
of the lesion? (2) The patient is extremely anxious to 
have a child. What treatment is advised and what is the 
prognosis ? 


A.—(1) The absence of seminal emission is a complication 
of genito-urinary tuberculosis which is becoming more 
generally recognized owing to the increasing interest in male 
subfertility. Diminution or absence of ejaculatory fluid can 
be due to (a) congenital absence of the vesicles, (b) regurgi- 
tation of the vesicular fluid back into the bladder rather 
than forward into the membranous urethra, (c) a moderately 
severe urethral stricture, perhaps again causing regurgitation 
into the bladder, or (d) tuberculous destruction of the 
vesicles. It is assumed in the case described that the absence 
of emission is recently acquired, thus excluding a congenital 
lesion. The presence of a urethral stricture will have been 
excluded during the urological treatment of the disease, as 
also will gross destruction of the prostatic cavity by tuber- 
culosis, which could also allow regurgitation of vesicular 
fluid. By far the most likely lesion is tuberculous involve- 
ment of both seminal vesicles. Since practically all of the 
ejaculate fluid comes from the vesicles, their destruction 
leads to a progressive diminution in the volume of the 
ejaculate and finally complete absence of emission. The 
slow destruction of the vesicles may produce no specific 
symptoms and the patient may be quite unaware that he 


has any disease at all unless he notices the diminution in the 
volume of the ejaculate. It is not uncommon to find 
bilateral vesiculitis without any involvement of the vasa or 
epididymides, so that the patient may retain a high sperm 
density in spite of a progressively diminishing ejaculatory 
volume, until finally there is insufficient ejaculate fluid to 
carry the sperms to the exterior. Alternatively if both vasa 
or epididymides, but only one vesicle, were involved, the 
patient would be azoospermic though having an ejaculatory 
volume within normal limits. 

(2) The questioner does not state the degree of involve- 
ment of the genital tract, but the prognosis regarding 
fertility must be considered very bad. If both vasa or 
epididymides are involved the patient will be permanently 
sterile. If one epididymis, vas, and ampulla are patent the 
prognosis may not be quite hopeless. The ejaculatory 
volume tends to vary considerably before it finally dis- 
appears, and there is a remote possibility that some func- 
tion may return to one vesicle or that its duct may discharge 
its caseous contents and open up again. I do not think that 
any active treatment in the nature of trying to catheterize 
the ejaculatory duct would be of any great help, though it 
should obviously be attempted. The possibility that sperms are 
reaching the ampulla but are not being carried along by 
vesicular fluid should also be investigated. If sperms can 
be obtained from the prostatic urethra or bladder the pos- 
sibility of artificial insemination could be considered. 


Bathroom Aids for Elderly Arthritics 

Q.—What aids are useful in helping elderly arthritic 
patients, particularly those with arthritic hips, in getting out 
of their baths? 

A.—The requirements are : (1) A bathroom stool the same 
height as the top rim of the bath ; (2) a seat within the bath, 
which may be a board which fits across the inside of the 
bath and is held securely by integral rubber-covered wedges 
which grip the sides of the bath, or a small teak bath stool 
designed for the purpose ; (3) a handrail securely fixed to 
the wall or top rim of the bath ; (4) a rubber mat for the 
floor of the bath held in position by suction cups. 

The patient first sits on the bathroom stool as close as 
possible to the edge of the bath. The legs are lifted into 
the bath, aided by the hands if necessary. Grasping the 
handrail and the side of the bath, he then transfers his 
buttocks from the bath stool on to the seat in the bath. 
Most patients can lower themselves from the bath seat to 
the floor of the bath, and the rubber mat helps to prevent 
their feet. slipping. For those who cannot do so, the Levit 
bath lift can be used.. It comprises a bath seat which is 
raised or lowered by hydraulic pressure from the bath tap. 


Aetiology of Toxaemia of Pregnancy 

Q.—What are the more convincing theories regarding the 
aetiology of toxaemia of pregnancy currently held? Which 
appears the most acceptable ? 

A.—The term “toxaemia of pregnancy” is still used to 
describe pre-eclampsia, since in the past the condition was 
thought to be due to a toxin coming possibly from the 
bowel or from placental infarctions. There is now an in- 
creasing tendency to believe that the condition is due to an 
upset in the normal physiological changes which occur in 
pregnancy, possibly an endocrine imbalance. It seems prob- 
able that the pituitary and adrenal glands are very much 
concerned. 

The facts that the disease occurs typically in primi- 
gravidae, and that even if it has been severe in the first 
pregnancy it seldom recurs in the second, suggest that the 
mother acquires an “immunity” or in some way learns to 
make adjustments more effectively to the changes of preg- 
nancy. But speculation on its aetiology seems hardly worth 
while at present and the current tendency is rather to collect 
facts. This should be much more possible in the future 
than it has been in the past, since methods of assessing 
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placental function and measuring the output of some of the 
hormones are now becoming available. In normal preg- 
nancy considerable changes occur in various physiological 
processes—inter alia, alterations in distribution and volume 
of the body fluids and their chemical constitution, Many 
of these substances have been found in abnormal amounts 
in pre-eclampsia. Such substances are the pressor amines, 
antigens, “ toxic” proteins, and thromboplastin, but there 
is nO convincing evidence that they are of aetiological signi- 
ficance, It is unlikely that a single substance could cause 
the widespread changes occurring in pre-eclampsia. 

The observations that pre-eclampsia may occur in the 
early months of pregnancy in a very severe form in cases 
of hydatidiform mole, and that the incidence of the con- 
dition is much increased in twin pregnancy, suggest that 
the output of chorionic gonadotrophin plays a part. Ex- 
cessive weight gain during the middle trimester of preg- 
nancy predisposes to pre-eclampsia. The calorie intake 
seems to be more important than the quality of the diet. 
Nevertheless a similar or even greater weight gain in a 
second pregnancy is not usually accompanied by a recur- 
rence of the condition. Such clinical features as hyper- 
tension, oedema, and albuminuria are likely to be end- 
results rather than primary changes. 


Safety of Chlorpromazine in Haemorrhagic Shock 
Q.—Is the administration of chlorpromazine (with mor- 
phine) to a patient suffering from mild shock due to blood 
loss (a haematemesis) likely to precipitate collapse? The 
latter occurred in the absence of any clinical evidence of 
further haemorrhage. Does considerable blood loss contra- 
indicate its use? 


A.—The details in this question provide insufficient basis 
for a conclusive answer. For example, the initial signs of 
shock may have been mild despite a very serious blood loss 
(compensated by vasoconstriction). It is stated that there 
were no clinical signs of further haemorrhage, but surely 
the subsequent collapse may have been such a sign. The 
dose and route of administration of the drugs are not stated. 


There are a considerable number of reports of the use of 
chlorpromazine and opiates with satisfactory results in 
shocked patients ; indeed, some workers have enthusiasti- 
cally advocated this method of treatment. Recent experi- 
mental work has failed, however, to demonstrate a specific 
protective effect of chlorpromazine against haemorrhagic 
shock in animals. 

Certainly in “ mild shock” moderate dosage of chlorpro- 
mazine (25 to S50 mg.) combined with morphine (15 mg.). 
given intramuscularly or by slow intravenous infusion, must 
be considered reasonable treatment. Despite the fact that 
it is a vasodilator, facial pallor often follows the admini- 
stration of chlorpromazine and mental apathy is a 
characteristic effect. Such signs (similar to those of 
established shock) might have been interpreted as collapse. 
The rapid intravenous injection of chlorpromazine and 
morphine in the compensatory phase of shock would lead to 
tachycardia and fall of blood pressure. If there has been 
considerable blood loss, this combination of drugs, if used. 
should be given by slow intravenous infusion and only in 
sufficient dosage to produce the required degree of sedation. 


NOTES AND COMMENTS 


Tumour Infiltration.—Drs. F. N. Guaptatty and G. Wiseman 
(Sheffield) write : In answer to a question on the problem of 
tumour infiltration (“ Any Questions " June 15, p. 1430) your 
expert suggests that a major role is played by pressure created by 
the growing tumour at the junction of the neoplastic and norma! 
tissue. He suggests that infiltration depends on the lack of ap- 
preciable pressure, and, because of that, lack of formation of a 
resistant connective tissue capsule. Although this concept has 
been often suggested and accepted, it does not appear to us 
ta be an adequate explanation of the important phenomenon of 
the ability of neoplastic cells to infiltrate normal tissues. The 
pressure hypothesis suggested supposes that the pressure pro- 
duced will act locally and will not produce appreciable effect 


away from the growing edge of the tumour. This seems un- 
likely in the absence of a resistant capsule or membrane, and 
we suggest that the pressure which is caused by the increasing 
tumour mass will be transmitted fairly equally throughout the 
fluid system of the combined tissues in the area (cellular and 
extracellular). A localized increased pressure could, of course, 
be built up within an encapsulated area after a resistant mem- 
brane has been formed. Further, it is difficult to see why the 
supposed increase in pressure, reducing the blood supply to the 
neoplastic-normal tissue interface, should kill the normal cells but 
leave the neoplastic cells undamaged. An objection to the con- 
cept of an appreciable rise in pressure at the neoplastic-normal 
tissue interface, producing ischaemia and death of cells, is sup- 
ported by the known facts about the blood supply of the 
neoplastic-normal tissue interface. A nodule of growing tumour 
is most vascular at its periphery,' and it is the centre which is 
poorly supplied with blood and hence often necrotic. Thus the 
ischaemia postulated by the supporters of the pressure concept 
seems to us to be unlikely to exist. Instead of viewing infiltra- 
tion of normal tissues by neoplastic cells as being due to the 
lack of a restraining capsule, we wish to suggest in its place the 
most likely explanation of tumour infiltration—namely, the meta- 
bolic superiority of the neoplastic cell. By metabolic superiority 
we mean the superior ability of the neoplastic cells (compared 
with normal cells) to capture from the environment in which they 
and the normal ‘cells live (the sea of the extracellular fluid) 
materials vital for growth and multiplication. When such superior 
ability is sufficiently advanced the normal cells are unable to com- 
pete effectively for the essential metabolites, and degeneration and 
death of the normal cells occur. It is for this reason, in our 
opinion, that the normal cells at the periphery of the growing 
tumour suffer most. This hypothesis has good experimental fact 
in support of it. During the past few years it has been shown 
that certain neoplastic cells (Ehrlich ascites tumour cells ; RD, 
sarcoma cells) are able to-capture amino-acids from the extra- 
cellular fluid to an extent surpassing that of normal tissue.’ * 
Also, the competition by the amino-acids for the cellular uptake 
mechanism is of such a nature as to affect the neoplastic cells 
less than the normal cells, and this has been shown in vitro 
and in vivo.* It seems likely to us that neoplastic cells are 
probably superior in their ability to capture not only amino- 
acids but other essential materials. Thus we may picture the 
normal cells at the edge of a growing neoplasm being deprived 
of essential metabolic materials, and. on their death, their posi- 
tion being taken by the neoplastic cells. Less malignant—that is, 
less metabolically superior—growths will therefore advance slowly 
and evenly as compared with the more malignant neoplasms. 
Briefly, then, one could say that infiltration is merely the ex- 
pression of the metabolic superiority of the tumour cell over 
the surrounding normal tissue. Benign tumours probably have 
little or no metabolic superiority, with the result that they grow 
slowly and do not infiltrate. 
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ANNUAL REPRESENTATIVE MEETING, NEWCASTLE UPON TYNE, 1957 


Over 400 representatives from home constituencies and some 
32 representatives from overseas attended the Annual Repre- 
sentative Meeting, which opened at the City Hall, Newcastle 
upon Tyne, on Wednesday, July 10, and continued on 
July 11, 12, 13, and 15. 

The Chair was taken by Dr. I. D. Grant (Glasgow), who 
was supported by Dr. A. H. Ha. (President), Dr. S. WAND 
(Chairman of Council), Mr. WeL_pon Watts (President- 
Elect), Mr. L. DouGaL CALLANDER (Treasurer), and Dr. A. 
Beauchamp (Deputy Chairman of the Representative Body). 

The Lord Mayor of Newcastle, Alderman J. W. TeLForp, 
attended the meeting and cordially welcomed the Association 
to the city. 

There were nearly 300 motions and amendments on the 
main agenda, and an extra day was added to allow time for 
adequate discussion of the Report of the Constitution Com- 


mittee. 
FIRST DAY 
Wednesday, July 10 

The representatives met at 10 a.m. 

The CHAIRMAN announced with regret that Dr. AGNes V. 
KELYNACK, Assistant Secretary of the Association, was ill, 
and it was unanimously agreed that a message of sympathy 
and good wishes be sent to her. 

The Meeting also unanimously agreed that the following 
message of sympathy be sent to the Minister of Health, Mr. 
Dennis Vosper, who was still in hospital : 

That the Representative Body of the British Medical Associa- 
tion assembied for its annual meeting in Newcastle has heard 
with regret of your illness and sends cordial good wishes for your 
speedy and complete recovery. 


Order of Business 
The Agenda Committee reported that the Council had 
decided that the report of the Constitution Committee should 
form the first item of business of the Meeting. The Com- 
mittee proposed, therefore, that this debate should be taken 
immediately after the election of the President for 1958-9. 


Standing Orders 
A motion by the CHatrMAN that the standing orders as 
circulated with the agenda be adopted as the standing orders 
of the Meeting, subject to any alteration made by the Repre- 
sentative Body in discussion of the report of the Constitution 
Committee, was carried. 


Dr. L. Crawrorp (St. Helens) moved the amendment to 
the standing orders to reduce the time limit of speeches for 
the duration of the Meeting to 10 minutes for a chairman of 
committee presenting a report, 5 minutes for a member of 
the meeting in moving any resolution, and 3 minutes for 
other speakers, instead of 15, 7, and 5 minutes respectively 
as provided in the standing orders. 

The amendment was carried. 


PRELIMINARY 


In moving that the Annual and Supplementary Reports of 
Council under “ Preliminary” be received, the CHAIRMAN 
or Councit, Dr. S. Wand, said he desired at the outset to 
pay tribute to his predecessor, Dr. E. A. Grecc. Tribute 
had been paid to Dr. Gregg in other places, but not in the 
most natural of all places, the Annual Representative Meet- 
ing. Dr. Gregg led the Association with great distinction 
through seven very difficult years, and showed great states- 
manship, courage, and fortitude. 

Dr. Wand said that the occasion of the award of the Gold 
Medal of the Association to Sir HENRY DaLe would be the 
first time it had been awarded to a medical man who had not 
practised clinical medicine. He also referred to the fact that 
for the first time for many years nine foreign corresponding 
members had been appointed. They had all achieved high 
distinction in international medicine. 

During the year the problem had had to be faced of doctor 
refugees from Hungary. They were still a problem. Dr. 
Wand said he was grateful to those who had subscribed well 
over £700 in answer to an appeal he had launched. The 
money had mainly been used to help the Austrian Medical 
Association, a small body which had had to do most of the 
work to help the refugees. 

This year, for the first time, the membership of the Asso- 
ciation exceeded 70,000. During the last session the work 
of the Association had been overshadowed by the remunera- 
tion dispute, but the Council and Committees had had to 
work as hard as ever in other fields. Dr. Wand paid special 
tribute to the work of the Commonwealth Medical Advisory 
Bureau, the success of which was largely due to its director, 
Brigadier H. A. Sandiford, who would soon be retiring on 
reaching the age limit. Mr. J, L. Gilks was retiring from 
the chairmanship of the Overseas Committee after nine- 
teen years in the chair. Appreciation should be recorded of 
his sterling work. (Applause.) Another name which should 

2739 


; 
ak 
Annual Representative Meeting, 58 
Tyne - - 13 58 4 
Representatives’ Dinner - - - - - §7 59 
| 
ae 
¥ 


14 Jury 20, 1957 ANNUAL REPRESENTATIVE MEETING 


be mentioned was that of Major-General J. C. A. Dowse, 
who had ended his term of service on the Armed Forces 
Committee, where he had done wonderful work at a difficult 
time. 

During the coming session the Association would be faced 
with four pieces of additional work of great magnitude. A 
Royal Commission Evidence Committee had been set up to 
co-ordinate the evidence of the committees of the Association 
in connexion with evidence to the Royal Commission. It 
would be representative of all the important Standing Com- 
mittees of the Association, and representatives had been in- 
vited from the Society of Medical Officers of Health, which 
had accepted the invitation, and from the Joint Consultants 
Committee, whose decision was not yet known. He hoped 
that it would be possible to secure unity in the profession. 
Secondly, there would be a committee to look at the whole 
problem of co-ordination between the various sections of the 
profession, and thirdly a special committee to look at the 
future of the health services of this country. 

Fourthly, there would probably be a committee to look 
at the Report of the Royal Commission on Mental Health, 
a report which showed an insight and enlightenment which 
would have seemed impossible twenty years ago. 

Dr. Wand concluded by paying a warm tribute to the 
Secretary of the Association. 


Election of Vice-President 


Dr. Wand moved on behalf of the Council that Dr. T. C. 
Routley (Toronto) be elected a Vice-President of the 
Association in recognition of his distinguished services to 
the Association. 

The motion was carried by acclamation. 


Election of President 


Dr. WanpD moved on behalf of the Council that Professor 
A. P. Thomson, of Birmingham, be elected President of the 
Association for 1958-9. 

The motion was carried by acclamation. 


CONSTITUTION OF THE ASSOCIATION 


The Chairman of the Constitution Committee, Mr. H. H. 
LANGSTON, moved the reception of the Annual Report of 
Council under “ Constitution of the Association” and the 
report of the Constitution Committee. 

As a result of the agitation started in 1900 the Association 
had in 1902 adopted a new constitution and articles which 
had remained basically the foundation of all its activities. 
His Committee, said Mr. Langston, had been appointed in 
1953 to review that constitution and the later developments 
derived from it in the light of the needs of the present day, 
the terms of reference having been “to examine and report 
on the present structure of the Association with special 
reference to the Representative Body.” In presenting his 
Report he paid special tribute to those founders of the present 
constitution, the members of the 1901 committee—a body 
which had been in many ways comparable to the present 
committee. How sound and far-sighted had been the plan- 
ning and vision of those men was evident in the vigour and 
life of the great organization of the Association to-day. 
Mr. Langston felt sure, however, that those great men would 
be the first to acknowledge that the present changed con- 
ditions of medicine fully merited a review of the Associa- 
tion’s work and its modification to the needs of the day. 

The basic unit of the Association created by the 1902 
constitution had been the Division. The Association in 
very large measure owed its life and vitality to the fact that 
it was built up from a foundation of local units embracing 
all medical men living and working in a particular area. 
The Association was to-day the only sort of unit wherein 
all medical men in an area could meet and discuss their 
individual and common problems. From. the Divisions the 
Association drew its strength and prestige, and on account 
of them it was the only body in the country which could 
claim with authority to speak for the whole of medical prac- 
tice in Britain. His Committee was unanimously of the 
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opinion that the Division in its present form should remain 
the basic unit of the Association's constitution. 

In 1901 the division of medicine into branches had hardly 
begun, whereas now those separate streams of practice 
formed one of the Association’s major problems. The 
Divisions catered for the individual doctor, but something 
more was now needed to form a meeting place for the 
different branches of medicine at local level—a need which 
it was considered that the Branches, as at present constituted 
for a very different purpose, could not meet. It was vitally 
necessary that in these days, not only centrally but locally, 
it should be possible to unite the whole profession as a union 
of all fields of practice, as opposed to a union of individuals, 
in one functional body sufficiently large for the purpose, 
rapidly able to mobilize its forces behind any section of the 
profession in need of support. Reorganization of the 
Branches on a basis corresponding in the main to the hos- 
pital regions would, it was considered, achieve the object and 
might go far to heal the present wide gap between the 
regional consultants and specialists committees and the local 
medical committees. 


Major Change 

Mr. Langston said his Committee fully realized that such 
a major change at Branch level might conflict with long- 
established local traditions and loyalties, but he asked the 
Meeting to examine the suggestion with an open mind, 
remembering the great need to bring the functional groups 
together into a unit of sufficient size to encompass them and 
meet their needs as groups and act for them. 

The suggested reorganized Branch could be of vital signifi- 
cance to the Association. The last few months had shown 
that Medicine was a divided profession. It was divided 
because the functional groups, as group interests, had no 
peripheral focus where they could thrash out problems and 
interests that appeared to conflict. Action and reaction at 
the centre might be far more rapid and decisive if it were 
supported by concerted agreement reached peripherally. It 
might be the way to make ad hoc joint negotiating com- 
mittees unnecessary. How much stronger in a local conflict 
one section would be if the support of others could be 
mobilized behind it locally. Provision had been made for 
those who did not wish to see the dissolution of the existing 
Branches by the suggestion to set up certain units, styled 
“ groups,” where locally desired. It was recognized that the 
reorganized Branches could not correspond absolutely with 
Regional Hospital Board areas in all cases and that certain 
marginal Divisions might wish to operate as they had done 
in the past. 

Mr. Langston emphasized that the schedules attached to 
the Report setting out the scheme of reorganization were 
provisional. Once the principle of a Branch structure re- 
organized on the basis of the Regional Hospital Board was 
accepted, the detail of application could be worked out by 
the Council, probably through its Organization Committee 
in co-operation with the Divisions concerned. 

Referring to paragraphs 60 to 90 of the report, he said the 
Committee had examined in detail the problems of the 
Representative Body in relation to its constitution, size, and 
order of business. It was remarkable that a body of such 
a size, faced with such varied and complex problems since 
the second world war, had not become completely bogged 
down in a morass of conflicting resolutions. On the con- 
trary, the speaker pointed out, it had been able to produce 
a reasonably well co-ordinated policy in ali the varied fields 
of medical practice. Nevertheless, he said, early in its dis- 
cussiens the majority of the Committee became convinced 
that a reduction in the size of the Representative Body was 
necessary, chiefly in order to increase efficiency and expedite 
the business, but also in order to have a wider choice of 
constituencies in which to hold Annual Representative Meet- 
ings. He pointed out that the effect of the recommendation 
to have a Representative Body of about 350 members would 
be that no Division would have more than five members. 
He drew special attention to Appendix D, which made it 
abundantly clear that the loss of representation by no means 
fell on the big Divisions alone but was fairly shared. The 
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recommendation that there should be added to the Representa- 
tive Body four representatives directly elected by the Central 
Consultants and Specialists Committee had not, he said, been 
made without much thought and discussion with representa- 
tives of the General Medical Services Committee, the Public 
Health Committee, and the Central Consultants and 
Specialists Committee. 

Mr. Langston said that there were reasons for recommend- 
ing that the Scottish Committee be renamed the Scottish 
Council. The Committee believed that this change would 
increase the prestige of the Committee in Scotland without 
in any way affecting its status vis-a-vis the Council of the 
B.M.A. or its relation with the General Medical Services 
Subcommittee (Scotland) or the Central Consultants and 
Specialists Committee (Scotland). 

While the Report recommended no startling and revolu- 
tionary changes, Mr. Langston believed that the examination 
of the constitution had been as exhaustive as the Council 
would wish it to be. While he was well aware that cer- 
tain recommendations seemed to cut across old and well- 
established loyalties, he believed the proposed scheme for 
the new Branches was capable of modification in the light 
of local circumstances. He said the hardest recommendation 
for the Representative Body to view dispassionately might be 
that affecting its own size. If, however, the first considera- 
tion of the Meeting was to have a really effective “ Parlia- 
ment of Medicine,” he did not think it would go far wrong. 
Perhaps a little more competition in being chosen for the 
office of Divisional representative would enhance the status 
of their debates. 

Mr. Langston concluded by paying tribute to Dr. L. S. 
Potter, Secretary of the Committee, and to the members 
of the office staff who had helped, and thanked the members 
of the Committee, particularly the members of the Chair- 
man’s Subcommittee, for the long hours they had devoted to 
the work of the Committee. 


Requests for Delay 

A motion by Liverpool urged that discussion on the 
Report of the Constitution Committee be deferred until the 
1958 Annual Representative Meeting. It stated that, owing 
to so much time having been spent on the question of re- 
muneration, most doctors would not have been able to give 
sufficient attention to the consideration of the Report. Dr. 
BarBara M. L. Apercromey (Liverpool) said that decisions 
taken in haste might well result in repentance in leisure, and 
it was felt that it was far too important a matter for any 
decisions to be arrived at in a hurry. 

Mr. LaNGsTon asked the Representative Body not to 
accept the motion. It was, he said, three years since Council 
was instructed to set up the Constitution Committee, and it 
would take another two years for some parts of the Report, 
if it were accepted, to come into full effect. The Constitu- 
tion Committee was not a standing but an ad hoc com- 
mittee established on the instructions of the Representative 
Body, and it had completed its remit. 

The motion was lost. 

Motions by Enfield and Potters Bar and Hampstead pro- 
posed a discussion on the Report of the Constitution Com- 
mittee but that final decisions on the recommendations 
should be deferred. Dr. R. B. L. Ripce (Enfield and Potters 
Bar) said that, owing to the Association’s preoccupation 
with the remuneration dispute, he had little doubt that the 
Report of the Constitution Committee had not received the 
full measure of consideration in Divisions which it so rightly 
deserved. Council had not as yet expressed its own opinions 
on the recommendations of the Constitution Committee, and 
Divisions should have the benefit of Council’s opinions in 
making their decisions. It was over 50 years since the 


constitution was last revised, and there could be no question 
of urgency about taking any final decision at the Meeting. 
Nor should the Association be precipitate in adjusting its 
constitution from changes arising from the National Health 
Service, which might be modified itself in the light of longer 
experience. He stressed that the operative word in the 


motion was “final.” It would be unwise to fix a particular 
date for taking a final decision, bearing in mind that the 
A.R.M. next year might be preoccupied with the report of 
the Royal Commission, 

Dr. L. J. Stott. (Hampstead) pointed out that in Hamp- 
stead, where the ratio of consultants and specialists to 
general practitioners was something like 60 to 20, it was 
found that the former were conspicuous by their absence, 
and, if the various sections of the profession were to be 
co-ordinated, it was essential to have the views and opinions 
of the consultants and specialists and all other members 
on hospital staffs. In the circumstances there was no need 
to hurry. 

Dr. D. L. Guttick (East Herts), who had served on the 
Committee, said that from the number of Divisions which 
had submitted motions on and amendments to the Constitu- 
tion Committee’s report there had been fairly wide con- 
sideration of the problem. . 

Dr. T. J. Les (Wandsworth) said that a large Division such 
as his own had had much work to do in such matters as 
trying to organize the British Medical Guild and had been 
unable to study the Report adequately. He urged, there- 
fore, that important decisions should be postponed. Dr. 
L. J. Barrorp (Reigate), also supporting the motions, said 
that major alterations of the constitution should be referred 
to the Divisions again. At the moment there was some 
apathy in the Association about amendments to the 
Constitution. 

Dr. R. G. Grsson (Council), opposing the motions, said 
that for three years or more the members of the Committee 
had thought of little else than the constitution, and it 
would not be fair to them or good for the Association to 
add another year. He represented 10 Divisions and had 
visited others, and he was convinced that they had all! 
studied the Report. There had been ample time to consider 
it. Dr. Maxwe tt H. Summers (Buckinghamshire) agreed, 
and pleaded for support for the Constitution Committee. 

Mr. LANGSTON hoped the motions would not be accepted, 
and suggested that Dr. Ridge had misunderstood the 
Council's attitude towards the Report. The Constitution 
Committee had been set up as a result of a motion passed 
by the A.R.M., which had included a recommendation that 
half its members should be representatives. The Council 
fully debated the Report but made no recommendation, feel- 
ing that the A.R.M. would desire to reach decisions on the 
basis of the Report of a Committee which it had itself set 
up. If no decisions were reached this year it would be 
necessary to have another discussion next year, and post- 
ponement would be a counsel of despair. 

Dr. Ripce, in reply, said the fact that 75 Divisions had 
submitted motions and amendments, while it might indi- 
cate the interest aroused, was also a measure of the disquiet 
which was felt in the Divisions about some of the recom- 
mendations, and was the strongest argument for going slowly 
and carefully in revising a constitution which had stood 
the test of time for 50 years and which, in its amended 
form, would, he hoped, last another 50. 

The motion was lost. 


PERIPHERAL ORGANIZATION 


Mr. LANGSTON moved the first recommendation of his 
Committee. 

That the Divisions as at present constituted should form the 
basic unit of the Association’s constitution, and that no change 
of area should be effected except on the initiative or with the 
consent of the Divisions themselves. 


The motion was agreed to without debate. 

The Committee’s second recommendation in respect of 
Divisions stated that, while ease of access for members was 
important in determining Division areas, the importance of 
maintaining a close relationship with local statutory or func- 
tional bodies and other local professional groups should not 
be overlooked. 

The adoption of the recommendation was moved by Mr. 
LANGSTON and agreed to without debate. 
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Second Tier Unit 


The Committee proposed that in order to maintain the 
unity of the profession within the Association in the changed 
circumstances created by the National Health Service, the 
“second tier unit,” that is, the Branch, should be reconsti- 
tuted on a regional basis, the regions so far as possible 
following those of the Regional Hospital Boards. 

An amendment by Cambridge and Huntingdon provided 
that, where this was impracticable for geographical reasons, 
a third tier unit, the Regional Committee, should be formed. 

Dr. C. W. WaLKer (Cambridge and Huntingdon), moving 
the amendment, said they agreed with the idea of a Branch 
Council corresponding more or less to the area of the 
Regional Hospital Board, but a group Branch Council to 
run social activities and scientific activities for the whole of 
an area such as East Anglia seemed impracticable. If Cam- 
bridge were chosen as the centre it would cause antagonism 
in Ipswich and Norwich. Mr. LANGSTON suggested that the 
difficulty had been met in part by the suggestion of Groups, 
and in certain areas the existence of a third tier unit had 
been recognized, as for example in Wales. Later, similar 
problems would be considered in relation to the Metro- 
politan Counties Branch. He opposed the amendment as it 
stood, but said that the exact arrangements resulting from 
the scheme, if it was accepted in principle, would be a 
matter for discussion and negotiation with Divisions and 
with the proposed Groups. 

Dr. A. Brown (Cambridge and Huntingdon) said that in 
East Anglia in the old days they had had Branches and a 
Group which covered the area of the Regional Hospital 
Board, and when there were important enough matters to 
consider the Group was called together. He saw no point 
in changing the names. With large Branch areas the interest 
of the individual members in Branch work would diminish. 
Dr. R. W. McConnet (Buckinghamshire) suggested that 
most of the areas were so big that nearly all the Branches 
would ask for a Regional Committee to be formed. 

Dr. WAND proposed an amendment to the amendment, to 
make the formation of the suggested third tier unit depen- 
dent on the approval of the Council, which was accepted 
by Cambridge and Huntingdon and agreed to. The decision, 
therefore, was to insert in the recommendation, after the 
words “a regional basis,” the words “ Where this is imprac- 
ticable for geographical reasons, and with the approval of 
the Council, a third tier unit, the Regional Committee, be 
formed.” 


Area of Branch Councils 


An amendment by Enfield and Potters Bar stated that the 
choice of Regional Hospital Board boundaries to determine 
the areas of the new Branch Councils would not best serve 
the interests of the Association. Dr. R. B. L. Ripce said 
that a Regional Board boundary cut across his Division. He 
assumed that the principal function of the new Branch 
Council would be liaison and the drawing together of the 
various sections of the profession. At divisional level this 
was most successful when the area of the Division corre- 
sponded to a Local Medical Committee functional area, de- 
fined as the area in which doctors were accustomed to send 
their ordinary cases to the same hospital centre for treat- 
ment. From a wider area the special and extraordinary cases 
would be sent to a higher medical centre, which in many 
cases might be a centre of medical teaching. These were 
the areas in which liaison and co-operation on a second 
tier level were most likely to be successful. In some cases 
the Regional Hospital Board areas fulfilled the requirements, 
but in London and the Home Counties they did not. To 
base the second tier organization on the hospital set-up 
placed a strong emphasis on the hospital and consultant- 
specialist side of the Association. The percentage attendance 
of hospital medical staff at Division and Branch meetings 
was much less than that of general practitioners and public 
health officers, and many consultants had little knowledge 
of Association affairs. The choice of the Regional Hospital 
Board areas as the areas of the new Branch Councils 
(the formation of which he endorsed) would not at the 
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present time best serve the interests of the Association as 
a whole. 

Dr. J. A. L. VauGHan Jones (Leeds) supported the amend- 
ment, feeling that the recommendation as it stood had impli- 
cations which had not been realized by the Constitution 
Committee. When the questionary on the revision of the 
Association’s structure was sent out the replies showed a 
3-to-1 majority for retaining the Branches as they then were. 
The complex mechanism of one tier, two tiers, two and a 
half tiers, and three tiers was a hotchpotch. The Branch 
was in danger of becoming an autonomous body which could 
take action first and refer to Headquarters afterwards. They 
had had enough autonomy in the last six months to make 
them suspicious of any further such developments. 
(Applause.) The Branch Council as at present constituted 
could function as a co-ordinating unit if the various sections 
co-operated properly. Acceptance of the proposal would 
imply approval of the N.HLS. structure whereby the Associa- 
tion would slavishly follow the idea of developing its 
branches on the Regional Hospital Board area basis. But 
the profession was split enough already. The suggested 
concept would perpetuate that. The Association should act 
as the British Medical Association and not as a collection 
of functional groups with divided loyalties. The present 
attempts to get liaison with the Regional Hospital Boards 
and the local Branches had been pathetic, and the meetings 
had been dropped from once a quarter to once a year. Ad- 
ministrative efficiency was not the only thing to be desired ; 
local loyalties meant a great deal, and he asked representa- 
tives not to mortgage the future of the profession by accept- 
ing what seemed to be an easier administrative solution to a 
problem. “Let us be the British Medical Association, not 
a functional adjunct to the National Health Service, which 
has split the profession already,” he concluded. The pro- 
fession’s weakness was in the functional group concept. 

Dr. A. V. Russevt (Council) asked that the proposal in the 
Enfield and Potters Bar amendment should be accepted. The 
motion as it stood would mean, in his own area of South 
Staffordshire, being cut off from many colleagues in the 
county with whom co-operation had been enjoyed for many 
years. Dr. R. W. McConnet (Buckinghamshire) objected 
to the amendment on the ground that it was too dogmatic. 
Dr. W. E. Dornan (Council) supported the amendment. He 
said that the only real advantage offered by the Committee’s 
proposal would be that, under the Branch Council aegis, 
the business of one Regional Hospital Board would be dis- 
cussed. He could not accept Mr. Langston’s claim that the 
proposal would provide better correlation between local 
medical committees and the Regional Hospital Boards. 


London’s Experience 

Dr. F. Gray (Council) said that it was surely the proposal 
that was dogmatic, not the amendment. It was up to the 
proposers to make out a case, and he submitted that they 
had not done so. Regional Hospital Board areas had been 
formed with a definite concept, but nobody had suggested 
that they were necessarily the right areas for B.M.A. units. 
Although it might be so in some areas, the proposal would 
press such a concept on the whole country. People would 
go any distance if there was important business for them to 
perform, but he doubted whether they would go long 
distances to attend the new Branch Councils. As an exampie 
of what had happened since the “ quartering “ of the London 
area, he said it had been proposed that in each quarter a 
co-ordinating committee should be set up to deal with the 
general practitioners’ relationships with the regional boards. 
In No. | Area no such committee had ever been formed : 
in No. 2 Area it had been formed and had never met: in 
No. 3 Area it had been formed and had not met for four 
years ; in No. 4 Area the committee’s last meeting had been 
six months ago, since when nothing had been done, and it 
only met once a year. Dr. Gray asked the A.R.M. not to 
risk upsetting strong and vigorous Branches by their having 
to make fresh links. 

Dr. R. G. Gipson (Council), explaining how he visualized 
the new unit working, said that after a case had been reported 
the secretary of the new unit would immediately set up an 
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ad hoc committee within the area, informing Headquarters 
of this and asking them to be ready to give help if necessary. 
Then the secretary would inform the local authority or 
regional board and ask them to make comments. Those 
affected by the matter under consideration would know that 
behind them there were not just a few members of a medical 
advisory committee but 1,300 doctors, a number which 
would impress their opponents. If the matter could not be 
settled locally, the whole force of B.M.A. Headquarters, 
representing 70,000 doctors, should come into action. 
Branches as at present constituted did not cover certain areas 
and overlapped elsewhere. The Constitution Committee had 
attempted to find a means whereby there could be complete 
and tidy co-ordination between all sections, and in the 
majority of areas the regional board area met the need most 
efficiently. Areas in which this was not so could be con- 
sidered during the year. 

Dr. F. A. BeLaM (Guildford) supported the amendment. 
He said that Regional Hospital Board areas, particularly in the 
Metropolitan areas, were far too large and unwieldy. Func- 
tions of county areas were not well attended, and if the areas 
were any larger there might be no attendance at all. Dr. 
F. M. Rose (Council) pointed out that in 1950 the old Lan- 
cashire and Cheshire Branch, consisting of about 28 Divi- 
sions, had been broken up into three new Branches. Before 
the break-up it had worked very well, but had worked even 
better since. He believed that Branches functioned better in 
small units, and that having them in Regional Hospital 
Board areas would achieve nothing. Dr. W. A. Hystop 
(Leeds), speaking as a member of a Regional Hospital Board, 
said it would be a mistake to give a Regional Hospital Board 
the idea that the B.M.A. was tailing behind. Dr. S. J. 
FirtH (Brighton and Mid-Sussex) said that after careful 
consideration his Branch supported the amendment. The 
present constitution fostered unity of the profession within 
the Branch area. It was better to meet adjoining areas 
socially and discuss problems of common interest rather than 
be hidebound by having Regional Hospital Board areas. 

Dr. W. Morcan Evans (South Middlesex) said he was 
Chairman of the Metropolitan Counties Branch Council and 
supported the amendment. At the time the Constitution 
Committee started its deliberations the Regional Hospital 
Boards were themselves in the melting-pot and only narrowly 
escaped destruction. He had had a lot to do with regional 
boards, and his experience was that they would not consider 
outside points of view. The real solution to getting adequate 
liaison with regional boards was to have increased repre- 
sentation on the boards. Dr. J. A. PripHam (Council) 
opposed the amendment, which he said was a crucial one. 
The Committee, recognizing that there was nothing between 
the Division and the Council, had decided that there must 
be a second tier unit, and in determining what type of unit 
it should be had been concerned to get unity between differ- 
ent branches of the profession. They had to get the B.M.A. 
regional! hospital organization into the new unit. He pointed 
out that if the general principle was accepted there was room 
for modification to deal with individual cases. 

Mr. LaNnasTon, replying to the debate, said that this had 
been one of the Committee’s major problems on which more 
time had been spent than on almost anything else, and the 
recommendation had not been taken on a snap decision. It 
was not suggested, he pointed out, that there should be a 
Branch for every Regional Hospital Board area, and this 
would be a matter for discussion after accepting the prin- 
ciple. It had been recognized that there was a special prob- 
lem with the Metropolitan Counties Branch, which he 
thought would have to continue as before. Where there was 
overlapping a Division would opt for whichever Branch it 
wished to belong to. The object of the recommendation 
was to bring together in one functional unit regional con- 
sultant and specialist committees, public health committees, 
and local medical committees, so that branches of the profes- 
sion organized locally could meet and argue out their prob- 
lems, and the Committee believed that the Regional Hospital 
Board area was the only basis for such a unit. He asked 
the Meeting to accept the recommendation in principle, 


recognizing that there was a lot of detail to work out and 
possibly modifications to be made. 

Dr. R. B. L. Ripce (Enfield and Potters Bar) stressed that 
in the debate there had only been three speakers against the 
amendment. The position was that not only had the Branch 
Council to be reconstituted in its function—a matter which 
had yet to be debated and decided—but at the same time 
the Constitution Committee was suggesting that the new 
function, as yet undebated and untried, would be more 
successful on a regional board basis than on any other. In 
the same breath the Chairman admitted that there would 
have to be many modifications, and those modifications 
would introduce the most undesirable element of a third 
tier between the Division and the Council. He suggested 
it would be wiser first of all to try out the new Branch 
Councils in their existing areas and allow modification in 
areas to occur from the existing areas rather than from new 
areas, 

In reply to a question from the floor, the CHAIRMAN said 
that recommendations which involved a change of policy 
would require a two-thirds majority. 

The amendment by Enfield and Potters Bar, “that the 
choice of Regional Hospital Board boundaries to determine 
the areas of the new Branch Councils will not best serve 
the interests of the Association,” was carried. 


Freedom of Choice 


Another amendment had been handed in seeking to add . 
to the end of the recommendation the words “ subject 
always to the overriding right of local units at their discre- 
tion to choose the Branch to which they shall belong.” 

The CHAIRMAN ruled that the final sentence of the recom- 
mendation was replaced by the Enfield and Potters Bar 
amendment which had just been passed. 

Dr. Wanp said that the Meeting was trying to determine 
the constitution which would serve the Association most 
adequately. The Constitution Committee had suggested a 
definite method whereby regional groups should be created ; 
later the function of those groups would have to be con- 
sidered. The A.R.M. had shown that it did not want 
Regional Hospital Board areas to be the determining fac- 
tor, but it might be that when the functions of the groups 
had been determined representatives would be satisfied to 
have some change in some of the Branches in consultation 
with those Branches. The matter would then go back to the 
Organization Committee or the Constitution Committee and 
at a later stage there would be further consultation on the 
local determination. The immediate purpose of the dis- 
cussion was to find out broadly what representatives wanted 
but not to define it precisely ; the principle of the structure 
having been determined, it would be for the appropriate 
committee of the Council to determine its functions through 
the Council and in consultation with the areas concerned. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved, as an amendment, to add at the end the words 
“subject always to the overriding right of local units at 
their discretion to choose the Branch to which they shall 
belong.” 

Mr. LaNGsTON said that his Committee had always 
accepted that principle. 

Dr. Hendry’s amendment was carried. 

After the CHAIRMAN had proposed that a vote be taken 
on the recommendation as a substantive motion, Dr. F. 
Gray (Council) said that by the omission of the words 
“ Regional Hospital Board” the whole basis of the pro- 
posal had gone. He thought that the Meeting should not 
pass theoretical resolutions not knowing what they meant. 
Mr. LANGSTON strongly disagreed. Branches had drawn 
attention to anomalies in their constitutions, and although 
the suggested Regional Hospital Board basis had been 
turned down, the amended proposal would still give the 
Council the opportunity to look at the present Branch struc- 
ture and bring it up to date and in touch with the needs of 
the present day. Dr. WaANp said that what was required 
was a functional unit in the Association which could act 
easily and effectively for all sections. That principle having 
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mendation should stop after the word “ reconstituted.” 

At this point the Meeting adjourned for lunch. On re- 
assembling at 2 p.m., the CHairMAN said it had been possible 
to arrive at an agreed form of words for the recommenda- 
tion, after consultation between Cambridge and Huntingdon, 
the Chairman of the Committee, and Enfield and Potters 
Bar, as under: 

That in order to maintain the unity of the profession within 
the Association in the changed circumstances created by the 
establishment of a National Health Service, the second tier unit 
—i.e., the Branch—should be reconstituted, subject always to the 
overriding right of a Division to choose the Branch to which it 
shall belong. Where it is necessary for geographical reasons, 
and with the approval of the Council, a third tier unit may be 
formed. 


The fecommendation, so worded, was carried. 


Functions of Branches 


Mr. H. H. Lanoston, Chairman of the Constitution Com- 
mittee, moved : 

That the Branch, as reconstituted, should have as its main 
object the fostering and maintenance of the unity of the profes- 
sion within its area. Its functions should, in effect, be those of 
the present Branch Council, modified and extended to meet 
present-day conditions. For this reason the Branch would not 
ordinarily hold meetings of the individual members in its area. 
Its main duty would be to call together its constituent Divisions. 
or the professional groups within its area, for an exchange of 
views. It would reserve the right to call a meeting of individual 
members on a particular occasion if deemed necessary or 
expedient. 

North Lancashire and Westmorland wanted the recom- 
mendation amended by deleting the statement that the 
Branch would not ordinarily hold meetings of individual 
members, and by adding that the Branch would continue 
to hold an annual meeting of the individual members, and 
would reserve the right to call a meeting of individual mem- 
bers on other occasions if deemed necessary or expedient. 
Dr. F. M. Rose (Council), in moving the amendment, 
suggested that the wording of the recommendation would 
discourage Branches which had held successful meetings in 
the past from continuing to do so. 

The CHARMAN asked Dr. Rose if he would be prepared to 
accept the Winchester amendment, which would provide 
that the Branch need not necessarily hold an annual general 
meeting but might continue to hold meetings of its individual 
members. Dr. Rose preferred to maintain his amendment. 

Dr. V. Corron-CornwaLt (Liverpool) supported the 
North Lancashire and Westmorland amendment. Branches, 
he maintained, should hold annual general meetings for the 
election of officers and general decisions on policy, and if 
a Branch considered other meetings to be desirable it 
should be free to hold them. Mr. LaNcston felt that the 
recommendation left it open to a Branch to hold an annual 
general meeting if it wished to do so. He would be 
prepared to accept the Winchester amendment, but did 
not think that it should be obligatory to hold an annual 
meeting of individual members. Dr. A. R. FRENCH 
(Marylebone) asked how it would be possible to elect the 
Branch Council, committees, and officers if an annual 
meeting was not held. It was implicit, he contended, in 
any democratic organization that every member of it should 
have the right to take part in the election of its officers. 

Mr. LANGSTON pointed out that the members of the 
Branch Council were elected by the Divisions, and the 
officers by the Branch Council. Dr. J. A. L. VAUGHAN 
Jones (Leeds) suggested that the recommendations of the 
Branch Council regarding the appointment of officers must 
be submitted for approval to an annual general meeting of 
the Branch. Mr. LaNosToN replied that this was customary 
in certain Branches, but not obligatory. It did not have 
to be done unless the Branch adopted model by-laws 
which made it necessary. Dr. Rose, in reply, could not 
accept what the Chairman of the Committee had said. It 
was undesirable to destroy an organization which had 
worked well in the past. 


The amendment was carried by 145 votes to 119, and 
carried as a substantive motion, so that the recommenda- 
tion read: 

That the Branch, as reconstituted, should have as its main 
object the fostering and maintenance of the unity of the profes- 
sion within its area. Its functions should, in effect, be those of 
the present Branch Council, modified and extended to meet 
present-day conditions. Its main duty would be to call together 
its constituent Divisions, or the professional groups within its 
area, for an exchange of views. The Branch woule continue to 
hold an annual meeting of the individual members in its area 
and would reserve the right to call a meeting of individual mem- 
bers on other occasions if deemed necessary or expedient. 


[The Secretary here read the following telegram received 
from the Irish Association: “ All good wishes for a success- 
ful meeting.” 

He also read the following telegram from Dr. Kelynack: 
“ Please give the Representative Body my sincere and grate- 
ful thanks for their telegram just received."’] 


A Mid-Cheshire amendment, “ That this Meeting, while 
approving the proposed scheme for revision of the Branch 
constitution and its functions, as set out in Recommenda- 
tion 4 of the Constitution Committee, requires clarification 
of the procedure by which the Branch Council is in future 
to be constituted,” was accepted by the Constitution Com- 
mittee and carried. 

Dr. H. G. DowLer moved an amendment by Gloucester- 
shire that it was not a function of a Branch to previde 
the Divisions with funds, but that such funds be made by 
direct grant from Headquarters. He said that in order to 
strengthen the corporate spirit of the Division it was desir- 
able to let it have individual control of its finances, and to 
have its money direct from Headquarters rather than 
through the Branch, which had to allocate funds between 
Divisions. He could see only two objections to the amend- 
ment, the first being that of administrative difficulties, but, 
having been for some years a member of the Grants Sub- 
committee of the Organization Committee dealing with this 
matter, he assured the Meeting there was no such difficulty. 
The second objection was on the grounds of managing the 
affairs of inactive Divisions and to promote their activity. 
This, he pointed out, was already a Branch function, and it 
did not work. Giving a Division more autonomy and more 
control of its own affairs would, he thought, be more likely 
to encourage it than being probed by the Branch. Dr. 
R. W. McConnei (Buckinghamshire) supported the amend- 
ment. He thought the only reason why Branches should 
allocate money between Divisions was in order to check 
extravagance by individual Divisions. As the central body 
would have to step in eventually, it would be better if the 
money were paid by it direct. Mr. LANGSTON hoped the 
amendment would not be accepted. He said that the needs 
of Divisions varied considerably, and these could be dis- 
cussed and worked out in the Branch, where there was a 
greater knowledge of the needs than in Headquarters. Dr. 
A. R. Frencu (Marylebone) pointed out that acceptance 
of the amendment would negative paragraph (5) of the 
recommendation, because a Branch Council would have 
no means of knowing which Divisions were inactive unless 
it had annual financial reports and estimated expenditure 
for the coming year. 

The amendment was lost. 


Election of New Members 

A further amendment, by North Lancashire and West- 
morland, sought to delete the words “ when and only when ” 
from the provision that the Branch should elect members 
of the Association when, ana only when, referred by a Divi- 
sion within its area. Dr. F. M. Rose (Council) said that 
his Branch did not object to the principle of election of 
members by the Divisions, but it objected to the under- 
lining of the exclusive function as outlined. It was un- 
necessary to have it so underlined. Mr. LANGSTON said it 
was felt that it should be clear that the election would be 
carried out only when there was a request by a Division. 

The amendment was lost. 
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One drop spreads multiple benefits 


INFLAMMATION WITH INFECTION DEMANDS 


‘HYDELTRAGIN’ 


TRADE MARK 
WHEN A SKIN LOTION IS PREFERRED 


Prednisolone, when applied to skin lesions, exerts anti-inflammatory, anti- 
allergic and anti-pruritic actions similar to hydrocortisone— but concen- 
trations only one-fifth to one-half that of the parent steroid are required. 
‘Hydeltracin’ Topical Lotion contains 0.5 per cent of prednisolone together 
with 0.5 per cent of neomycin sulphate. The inclusion of neomycin ensures 
effective attack on most pathogenic organisms commonly found ‘n skin 
lesions, and is necessary when prednisolone is used locally in the presence of 
infection. ‘Hydeltracin’ is indicated in skin lesions characterised by inflam- 
mation, with or without infection, such as: seborrhoeic dermatitis, contact 
cermatitis, adult eczema, infantile eczema, pruritus with lichenification. 


otitis externa, intertrigo. 


NEW Topical Lotion—Prednisolone with Neomycin 


How supplied: ‘Hydeltracin’ Topical Lotion is formulated in an elegant, non-greasy base, 
and packed in plastic squeeze-bottles containing 15 ml. 


G&D MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS. 
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in the treatment of 


Urinary Tract Infections 


Urolucosil is a highly soluble sulphonamide 


Urolucosil 
for acute infections 
Active Principle : Sulphameth zole 


Mandelamine is bactericidal and 
bacteriostatic for a wide range of pathogens, 
particularly those organisms most often 
responsible for urinary tract infections. It is non- 
toxic, virtually free from side effects and 
eminently safe for prolonged administration. 
Mandelamine does not give rise 
to resistant strains. 


Pyridium 
effective oral analgesic iy 
for urogenital pain Ae 


Active Principle : Phenylazo-alpho-alpha- 
diam nopyridine Hydrochloride 


/ \ PRESENTATION 


Vrotucos!t tablets 0.1.0. are 
available in bottles of 25, 250 and 1,000. 


Mandelamine Hafgrams 0.5.(. 
Bottles of 30, 250 and 500. 


William R. Warner & Co. Ltd., London & Eastleigh. 


which is rapidly excreted, largely unchanged, 
in the urine. It is extremely effective at 

low dosage levels and free from side effects. 
Twenty-five tablets, taken over 4-7 days, 
usually suffice to control an acute infection. 


Mandelamine 
fl for chronic infections 
I) Active Principle: Methenamine Mandelate 


Pyridium has a marked analgesic action 
specifically on the urogenital mucosa. It provides 
rapid and prolonged relief from pain and 
symptoms such as dysuria, frequency and 
strangury. Pyridium is ideal for use in conjunction 
with Urolucosil, Mandelamine, antibiotics 

and sulphonamides. 


Mandelamine tablets 0.25.4. 
Bottles of 60, 500 and 1,000. 


Pyridium tablets 0.1.G. 
are available in bottles of 25 and 500. 
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following sentence be added to the Constitution Committee's 
Recommendation was accepted as a reference to Council : 

The functions of the Regional Committee shall be as set out 
in sub-paras. (1), (2), (3), (9), and (10) of the Recommendation, 
namely: 1. To foster and maintain the unity of the profession 
within its area by means of exchange of views. 2. To take ap- 
propriate and immediate action in support of any section of the 
profession within its area when requested to do so. 3. To report 
such action to Headquarters with a view to active measures by 
the whole profession if necessary. 4. To report to Council as to 
local conditions, without prejudice to other existing channels of 
communication. 5. To maintain an effective liaison with the 
member(s) of Council representing the constituency. 

Recommendation 5 as set out in the Report of the Con- 
stitution Committee (see Supplement, February 23, p. 79) 
was carried. 

Alteration of the Articles and By-laws to provide that the 
election of new members should ordinarily be by Divisions 
with the right of reference to Branch Councils, save that 
in the case of newly qualified applicants election should be 
by the Council, was formally proposed by the Chairman of 
the Constitution Committee. Dr. J. S. Happet (Winchester) 
formally moved as an amendment that pending the altera- 
tion the Council be instructed to implement without delay 
the Committee’s recommendation that members should 
ordinarily be elected by Divisions. 

The amendment was carried as a substantive motion. 

In view of the decision reached earlier by the Meeting, 
it was agreed that the Constitution Committee’s Recom- 
mendation that the scheme, as set out in Appendix B of its 
report, for regrouping of Divisions to form Branches on a 
regional basis fell to the ground, together with amendments 
relating thereto. 


Election of “ Forty” Members of Council 


Mr. LANGSTON suggested that in view of an earlier deci- 
sion a recommendation that the revised grouping of Home 
Branches to form constituencies for the direct election of 
members of Council be approved, and that By-law 53 be 
amended so as to increase the number of such directly elected 
members from 40 to 41, should be withdrawn for further 


consideration. (agreed) 


THE COUNCIL 


Mr. LaNGsTon formally moved that no change should be 
made in the constitution of, and the methods of election to, 
the Central Council of the Association. An amendment by 
East Herts that all members of Council (excepting those 
elected by Overseas Branches, by the Public Health Service, 
and by women members) should be elected by Representa- 
tives of Divisions, and not largely by members of grouped 
Branches as at present, was moved by Dr. D. L. GULLICK. 
He submitted that the reforms introduced some years ago 
had made no difference whatever. The average member was 
not really interested, except in times of crisis, in who served 
on the Council. On the other hand, every year the Repre- 
sentative Body elected some thirteen members of Council. 
For that election there were anything up to twenty excellent 
candidates, and the greatest interest was taken in the elec- 
tion. Surely it would be more healthy for the organization 
if all members of Council were elected by electors who took 
their duties as seriously as the Representative Body and not, 
as happened in most cases, by three members in any one 
Branch who put up a candidate who was returned un- 
opposed. Dr. A. Brown (Cambridge and Huntingdon) said 
it was an attempt to swing back too far. He agreed with 
the mover of the amendment that there were many good 
points in the old method of elections, but it would be wrong 
for all members of Council to be elected by Representatives. 

Dr. C. M. Scott (Barnet) agreed. There was nothing 
more calculated to destroy the slight remaining enthusiasm 
among members than to take away their chance of a direct 
vote in Council elections. The whole matter should not be 
handed over lock, stock, and barrel to the A.R.M. Dr. 
J. ARTHUR Moopy (Council) said that to pass the amendment 
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would be disastrous. The Council was already felt to be too 
remote from the periphery, and he asked that such feeling 
be not increased. Dr. VY. Cotton-Cornwa LL (Liverpool) 
said that the amendment was far too drastic. Alterations 
might be needed, but the proposal let in the possibility of 
abuse. The question needed looking into far more closely. 
Mr. LANGSTON said that if it were felt that the members 
were not sufficiently interested in the Association’s business 
the right approach to the problem was to hammer away at 
getting them more interested. If the proposal were accepted 
he did not see how members could get in touch with a 
Council member in order to put their problems to him. 
Dr. GULLICK replied that he had not been convinced by the 
arguments he had heard. The so-called popularly elected 
members might find life a little easier, but he did not think 
that that made for the health of the Association. There 
would be no difficulty about getting in touch with Council 
members, for under the proposal they would still be respon- 
sible for the same areas and would be elected by the Repre- 
sentatives of the Divisions in those areas instead of being 
returned unopposed nominally by the Divisions concerned. 
The East Herts amendment was lost. 


A Senate 


Dr. C. W. WaLkerR (Cambridge and Huntingdon) moved 
as an amendment that the 40 members elected by Branches 
should henceforth form the Senate of the Association ; that 
the Senate should elect annually from among their number 
15 to serve on the Council ; and that the Representative Body 
should elect 25 members of Council annually instead of ten. 
To all intents and purposes, he said, those who were elected 
as members of Council from grouped Branches were there 
for as long as they liked to remain. No one denied that 
those men were doing magnificent work for the Association, 
but it would be extraordinarily useful to Council if such a 
body were formed into a Senate, or second chamber, and 
acted as a permanent all-purposes committee ; it would also 
be useful to Divisions in sorting out many of the motions 
of a similar character which were sent in. It would also 
enable the business of the Representative Body to be con- 
ducted more smoothly. Dr. Wanp asked which of the two 
bodies, the Council or the Senate, would be in permanent 
session, and who would report to whom and when and 
how. Dr. WALKER said that the Senate would be a per- 
manent body, sitting as often as it thought fit, but it would 
not execute the decisions of the Representative Body; the 
Council would execute the decisions of the Representative 
Body and of the Senate. 

Dr. WanpD said that such a proposal would be merely 
clogging up the works. It might be a bright idea, but it was 
certainly not a good one. There was a great deal of work 
done at the centre and the periphery voluntarily by people 
who should be in active practice in order to be knowledge- 
able in the subject-matter with which they had to deal. To 
create an additional body at the centre would mean that 
many who were members of the Council and of the Senate 
would have very little opportunity to do any clinical work 
at all. Dr. Watker denied that the proposal would clog 
up the works. Senate members who were not members of 
the Council would actually have more time to nurse their 
own constituencies. 

The Cambridge and Huntingdon amendment was lost. 

South Staffordshire proposed that members of Council 
should be returned by single-member constituencies, and 
Dr. R. S. V. MARSHALL, in moving the amendment, said that 
multiple-member constituencies destroyed the direct contact 
of a member of Council with his constituents and might 
give centres with a large number of doctors an advantage 
over others. It would increase the representative nature of 
the Council to have only single-member constituencies. Dr. 
E. C. Dawson (Council) said that the Derby Division sympa- 
thized with the view of South Staffordshire. A town with a 
large number of doctors, he suggested, could secure the elec- 
tion of one or more of them against the spread-out votes of 
the rest of the constituency in the case of constituencies 
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returning several members. With the single-member con- 
stituency it was easier for the representative to maintain 
contact with his constituents. Mr. Lancston felt that the 
amendment had great merit, and, in view of the reconsidera- 
tion which was to take place, suggested that it should be 
accepted as a reference to Council. 

The amendment was accepted as a reference to Council. 


Young Practitioner Representation 

Dr. R. P. Henpry (Rugby, with South Warwickshire) pro- 
posed that one young practitioner should be appointed to the 
Council annually to hold office for two years, the method 
of election to be determined by the young practitioners. 
This, he suggested, would give the Council a more balanced 
appearance, and ensure that the younger members of the 
profession had their case considered and could see that it 
was being considered. Dr. F. Gray (Council) said that 
everyone would sympathize with the idea behind the amend- 
ment, but it was debatable whether the object in view would 
be achieved by it. Council meetings lasted all day. It was 
difficult for established practitioners to find the time to 
attend them and would be almost impossible for younger and 
unestablished practitioners to do so, as had been found on 
the G.M.S. Committee. Secondly, a young practitioner in 
a hospital! could not represent those in general practice, and 
vice versa. Thirdly, it would be difficult for one young man 
to represent all the young practitioners in the country or to 
be in touch with his constituents. Mr. LANGSTON agreed 
with Dr. Gray. The Constitution Committee, he said, had 
considered this matter very seriously and had brought it 
before Council, where it had been fully discussed, but the 
conclusion reached was that the proposal was impracticable. 

Dr. HENDRY, in reply, expiained that the idea was that 
there would be two young practitioners on the Council, one 
serving his first and one his second year, at any one time. 
It had been suggested that no young man could find the time. 
but out of four or five thousand young practitioners it should 
be possible to find a few who could do so, and in any case 
they should be offered the opportunity. If necessary, the 
young practitioners now serving on other committees could 
meet and decide who should represent them. 

The amendment was lost 


Authority of Council 

Dr. J. C. A, NoRMAN (Bournemouth) moved : 

That consideration be given to the reconstruction of Council 
so that it shall have the ultimate authority, on behalf of the 
Association, in all matters of policy and action affecting the 
whole profession. 

He said that in the current remuneration dispute they had 
seen the Association allow its authority to pass to joint 
committees with the Royal Colleges; the Representative 
Body had been side-tracked and its decisions compromised 
in advance. No political party or Government or other 
institution could function properly unless there was a single 
ultimate authority, and the B.M.A. must be similarly con- 
stituted. To be effective and acceptable, the Council should 
be reconstituted so that it was properly representative of 
every section of the profession. The Council alone should 
consider and act on all matters affecting more than one 
section of the profession, and must have power to decide 
matters of policy and action as well as being the execu- 
tive of the Association. He said that the Council, recon- 
stituted and modernized in the manner suggested, should 
and would be able to act alone on behalf of the Association 
and its members without surrendering any of its authority 
to negotiating committees formed jointly with outside 
bodies. 

Dr. V. Corron-Cornwa (Liverpool) opposed the amend- 
ment, though he said he would accept it as a reference to 
Council for its consideration. The amendment would make 
Counci? into an autocratic body which could completely 
overrule the Representative Body, which would no longer 
be the policy-forming body of the Association. 


Dr. C. P. Wattace (Guildford) supported the amend- 
ment. He said that recent events had shown that the pro- 
fession could look forward to years of consistent failure 
if there were not appointed a Council in which the Meeting 
had confidence and which was given sufficient authority. 
The profession was suffering from divided authority, and, 
while it might need a great deal of hard thinking and sur- 
rendering of partial autonomy, he believed that to preserve 
the profession and its independence they must place whole- 
hearted confidence in a fully representative Council. 

Dr. ANNIS GILLIE (Paddington), opposing the amendment, 
said that history had shown that the most dangerous form 
of government was an oligarchy. While a group of care- 
fully elected and fully trusted men might seem to be the 
ideal body to have full power, men could change. 

Mr. LANGSTON said he considered the amendment an 
invitation to the Representative Body to commit Aara-kiri, 
and hoped the Meeting would not even accept it as a 
reference to Council. 

The amendment was lost. 

The motion was carried. 

Because of the peculiar geographical difficulties in South 
Wales and Monmouthshire, Swansea proposed that the num- 
ber of selected members of Council be increased by one, 
to be elected by the Aberystwyth, South-West Wales, and 
Swansea Divisions. Mid-Cheshire proposed as an amend- 
ment that in the revised grouping of Home Branches to 
form constituencies for the direct election of members of 
Council one of the two members of Council elected by 
the South Lancashire and East Cheshire Group should be 
a direct representative of Cheshire. A further amendment 
was proposed by Westminster and Holborn that the group- 
ing of constituencies for direct election of members of 
Council in the area of the present Metropolitan Counties 
Branch should remain as at present. 

The amendments were carried as references to Council. 


REPRESENTATIVE BODY 


Number of Representatives 


The CHAIRMAN OF THE CONSTITUTION COMMITTEE moved 
the recommendation that the number of representatives of 
Home Divisions in the Representative Body be reduced by 
an amount which would ensure an overall membership of 
approximately 350. He believed the business of the Meet- 
ing would be helped and made more expeditious if it were 
reduced in size. 

Dr. O. C. Carter (Bournemouth) moved : 


That this Representative Body believes that disadvantages out- 
weigh any possible advantage in cutting the size of the Represen- 
tative Body, and wishes that other means be first tried to make 
the working of the Representative Body more efficient. 


He said a reduction in size would not facilitate smoother 
working of the Meeting, and there was no reason to sup- 
pose it would lead to any reduction in the number of 
notices of motion and amendments, The matter should not 
be decided on a belief that large numbers meant ineffi- 
ciency. Dr. J. S. Nosie (Blyth, Morpeth), supporting the 
amendment, said it had been admitted only that morning 
that the Representative Body had worked well. He was 
convinced that a reduction in size would lead to delegation 
and not representation. The standard of debate would not 
be affected, because the same people would be elected. He 
thought, indeed, there might be an argument for enlarging 
the Representative Body, and believed that every corporate 
Division should be represented, 

Dr. ANNiS GiLLie (Paddington), supporting the amend- 
ment, drew attention to the fact that there were lesser sec- 
tions within the profession members of whom would to a 
certain extent be passengers in such a Body until they felt 
their feet. It was sound that such members should repre- 
sent their Divisions, and the tendency must be for them 
to represent those Divisions which could send more than 
one representative. It might be that there should be some 
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rearrangement of the multiple-represented Divisions, but 
it would be a tragedy to reduce the single representation 
of Divisions, as it would lessen the number of representa- 
tives who could present the problems of minority sections. 
Dr. J. C. ArtrHuR (Gateshead) said that in his view the 
contention that the reduction of the size of the Representa- 
tive Body would reduce the length of the debates would not 
hold water. Cutting the number of representatives from 
ten to five would not cut by five minutes the length of the 
debates. It would probably lengthen them. What would 
happen was that people would feel that they had been dis- 
enfranchised and card votes would be demanded, which 
would take much more time. 

Dr. G. Cormack (Newcastle upon Tyne), also supporting 
the amendment, referred to the limitation in the choice of 
places in which to hold the Meetings, and said it did not 
matter where they were held. The existing arrangement 
had been shown by experience to work well, and in his 
view any step taken towards reducing the size of the Repre- 
sentative Body might well be a step towards its eventual 
abolition. 

Mr. LANGSTON, in reply, said he had no doubt that it was 
past debates on the size of the Representative Body that had 
led to the formation of the Constitution Committee, and the 
feeling in that Committee was that its members had a duty 
to study and examine and to put forward suggestions for 
producing an efficient body of smaller size. In asking the 
Committee to examine the problem, presumably the Repre- 
sentative Body felt that it was too large. He could not 
believe that if the Body were made smaller than it was at 
present it would be difficult for minority points of view to 
be fully voiced. Surely members with points of view would 
make them to their representatives, who would see that the 
Body heard those points of view. He also thought a reduc- 
tion in size would increase the interest in elections rather 
than the reverse. It would be for the good of the Associa- 
tion, too, if it could visit a number of places throughout the 
country which were at present precluded from receiving the 
A.R.M. because of its size. He did not think that a smaller 
Body would lead to increased use of the card vote, nor did 
he accept the suggestion that a card vote would involve 
waste of time. 

Dr. D. L. Gutuicx (East Herts) thought that the Meeting 
was in conscience bound to reject the amendment. If the 
Representative Body could do its work just as well with 
fewer members, it should accept the “ Act of Self-denial.” 
Dr. F. Gray (Council) said that, having been a member of 
the Representative Body for 25 years, he believed in all 
sincerity that the meeting had conducted its business better 
in pre-war years, when it had been smaller, than since. 
Mr. A. Lawrence Apet (Marylebone) expressed strong 
agreement with Bournemouth. The doctors who were 
coming for the Scientific Sessions the following week had 
not been thought of. Were they to be housed in cara- 
vans ? They were just as much part of the Association's 
Annual Meeting as were the Representatives. He was 
opposed to any reduction in the number of Representatives. 

Dr. CarTER, in reply, said that Mr. Langston had thought 
this, that, and the other but had produced no argument to 
show how efficiency could be improved by his proposal. It 
was the Association's duty, surely, to pursue its policy of 
trying to achieve wider interest in medical politics by edu- 
cating more and more instead of fewer and fewer of the 
younger men and women in the problems inherent in medi- 
cal practice. The Representative Body, which had worked 
so well and wisely and had made the Association grow to 
its present strength, should not now have to pay the penalty 
of reducing itself in size and numbers. 

The Bournemouth amendment was carried by a large 
majority. 

Dr. A. G. CHAMBERLAIN (Dorset) moved that where a 
constituency had 100 members or more there should be at 
least two representatives. Mr. LANGSTON said the effect of 
the amendment would be to increase the size of the Repre- 
sentative Body by nearly 100 members. Dr. CHAMBERLAIN 
suggested that the amendment might be accepted as a refer- 


ence to Council, so that care would be taken to see that the 
representation of the smaller constituencies was not unduly 
reduced. 

The amendment was lost. 

The Bournemouth amendment was then put as a substan- 
tive motion and carried. 


Reconstitution of Meeting 


Dr. R. B. L. Roce (Enfield and Potters Bar), at the 
suggestion of the Chairman and with the leave of the Meet- 
ing, moved a proposal in the name of Enfield and Potters 
Bar in the following amended form: 

That the Council be instructed to consider whether the Repre- 

sentative Body should be reconstituted to embrace the Confer- 
ence of Local Medical Committees and the Conference of 
Regional Consultants and Specialists Committees, with provision 
for both sectional and plenary sessions. 
The motion was put forward, he said, primarily to raise the 
question of whether the Constitution Committee, in carrying 
out its admittedly very difficult remit, had maintained a suffi- 
cient breadth of vision in considering the reconstitution of 
the Representative Body. The Association, through the 
G.M.S. Committee, called a Conference of Local Medical 
Committees, and the Ceniral Consultants and Specialists 
Committee could call, and had on one occasion called, a 
conference of Regional Consultants and Specialists Com- 
mittees, and these two Conferences discussed on separate 
dates and in separate places a very large part of the subjects 
on the agenda of the A.R.M. The Representative Body 
might perhaps be reconstituted to embrace these two Con- 
ferences, which could continue to hold sectional sessions for 
domestic matters. 

[At this point the suspension of Standing Order 70, forbidding 
smoking in the meeting, was moved from the body of the hall, 
but was defeated by a large majority.] 

Dr. A. TaLBoT RoGers (Bromley) was of opinion that the 
proposal from Enfield and Potters Bar would be difficult to 
carry out. The G.M.S. Committee, though it fulfilled its 
function as a Standing Committee of the Association, owed 
some of its effectiveness to the fact that it was also the 
executive of the Conference of Local Medical Committees, 
and as such could take action on many matters with the 
Government. To “ marry ” the three bodies would not lead 
to celerity in the conduct of business. Mr. T. Ho_mes 
Sectors (Council) supported what Dr. Talbot Rogers had 
said, and pointed out that the Conference of Regional Con- 
sultants was not a body with any official standing or any 
power to control the action of the Central Consultants Com- 
mittee ; it was an ad hoc body, the future of which had not 
been decided. This form of “ loose marriage ” would hardly 
be appropriate. Dr. Ripce, in reply, said the purpose of 
the motion was to find whether or not, after due considera- 
tion, there was thought to be anything of practical value 
in the suggestion, which should at any rate mean a saving 
in time and in the funds of the Association. There was 
ground for investigating whether or not the means employed 
by = profession for reaching decisions could be stream- 
ined. 

The motion was lost. 


Card Vote 


The Constitution Committee recommended that a card 
vote should be taken at a Representative Meeting if 
demanded by one-third of the representatives present (instead 
of “ by a majority ” of representatives, as at present). 

Dr. J. P. Sparks (Rugby, with South Warwickshire) pro- 
posed as an amendment that the demand should be by one- 
third of the representatives present “and voting.” This 
would prevent an item of business being stultified by the 
purely negative expedient of abstention. Dr: C. P. WALLACE 
(Guildford) said that he wished to lodge the strongest 
possible protest against the recommendation. Over and over 
again the A.R.M. had discussed the Representative Body and 
its constitution, and the importance of the individual voting 


: 
| 4 
| 
| 
| 


22 Jury 20, 1957 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT tue 
British MEDICAL JOURNAL 


and acting according to his conscience, Each representative, 
having been appointed by his Division, was trusted to act 
according to his judgment and conscience. To pass the 
Recommendation would mean to a very large extent trans- 
forming the Representative Body into a number of rubber 
stamps ; it would undermine the whole of its influence and 
the independence of individual members. 

The Rugby amendment was carried. 

The Recommendation failed to secure the necessary two- 
thirds majority. 


Representation of Special Interests 


The Representative Body approved alteration of the By- 
laws to provide for the election of four members of the 
Association by the Central Consultants and Specialists Com- 
mittee as Representatives. ’ 


Quorum 

At present the quorum of the Representative Body is “ at 
least one-half of the number of representatives appointed to 
attend the Meeting.” The Constitution Committee proposed 
that this should be reduced to 75 such representatives. Dr. 
S. Noy Scorr (Council) moved as an amendment “ that no 
motion be declared carried unless a minimum of 40 re- 
presentatives appointed to attend the meeting vote thereon.” 
He said the intention of the amendment was to save time 
and to avoid such ridiculous situations arising as had recently 
occurred at a meeting when a motion had been declared 
carried by 3 votes to 2—apathy par excellence! Dr. O. C. 
Carter (Bournemouth) said that while it was clearly desir- 
able to fix a quorum which must be adhered to, surely the 
responsibility and dignity and importance of the Representa- 
tive Body was such that a mere 75 could not carry out its 
duties with security. His Branch would be prepared to 
accept a figure of one-third as a quorum. Mr. LANGSTON 
said that 75 had seemed to the Committee to be a reason- 
able figure, but he was prepared to accept Dr. Noy Scott's 
amendment. 

Dr. R. S. V. MarsHatt (South Staffordshire) moved as an 
amendment that the quorum should be at least one-third of 
the number of representatives appointed to attend. He said 
that the Representative Body was a responsible body and 
75 out of 450 did not represent an adequate quorum. 

The amendment was carried. 

The amendment was then put to the Meeting as a sub- 
stantive motion and carried. 


Agenda Committee 


A motion by the Chairman of the Constitution Com- 
mittee, that the existing constitution of the Agenda Com- 
mittee, as laid down in Standing Order 21 of the Represen- 
tative Body, is satisfactory and should be retained, was 
carried. 

The CHAIRMAN OF THE CONSTITUTION COMMITTEE moved 
Recommendation 14: 

That Standing Order 21 of the Representative Body be 
amended to provide that the Agenda Committee shall meet 
during each day's session of the Representative Body, at a time 
to be arranged, to review progress and the business outstanding, 
and to advise the Chairman. 


An amendment by Mid-Cheshire to appoint a Steering 
Committee in place of the Agenda Committee was lost. 

The motion was carried. : 

The CHAIRMAN OF THE CONSTITUTION COMMITTEE proposed 
that the powers of the Agenda Committee in respect of the 
grouping of motions or amendments should be extended to 
enable it to submit a motion in a common form in cases 
where it considered that the principle covered by the motions 
in the group was not adequately stated in any single motion. 
Any representative would have the right to speak to his 
original motion as an amendment to the common form 
motion. 

An amendment by Liverpool, providing that the motions 
would be listed, was carried. 


South Staffordshire wanted the Agenda Committee to 
“ suggest ” instead of “ submit ” a common form motion and 
to provide that, if all the representatives agreed, the com- 
posite motion should replace all the original motions. This 
was rejected. 

An amendment by Mid-Cheshire that words be added at 
the end of the Recommendation “ and that it should be the 
duty of the Agenda Committee to inform the Divisions con- 
cerned of the common form Motion” was accepted by the 
Constitution Committee, subject to there being sufficient time 
in which to do what was proposed. 

The Recommendation, as amended, was carried, and read 
as follows: 


That the powers of the Agenda Committee under §.0.21 of 
the Representative Body in respect of the grouping of motions 
or amendments be extended to enable it to submit a motion in 
a common form in cases where it considers that the principle 
covered by the motions in the group is not adequately stated in 
any single motion, subject to such motions being listed there- 
after; such extension of power to be without prejudice to the 
right of any representative to speak to his original motion as an 
amendment to the common form motion, and that it should be 
the duty of the Agenda Committee to inform the Divisions con- 
cerned of the common form motion. 


The Meeting agreed that the Agenda Committee should 
be empowered to give priority to motions on questions of 
outstanding importance, and to arrange for these to be 
debated at specified times. Also accepted was the Constitu- 
tion Committee's recommendation that the elimination from 
the agenda of motions submitted by Divisions on matters 
which had already been the subject of action by central 
committees was not advisable. Divisions, the Committee 
stated, should retain the right to submit to the Representa- 
tive Body motions on any matters they considered im- 
portant enough for debate. 

On the question of the order of the agenda, Dr. O. C. 
CarTER (Bournemouth) proposed an amendment: 


That this Representative Body is not satisfied that the order of 
business, as normally set out in the agendas, is arranged in the 
most fair and convenient way. 


The amendment sought to instruct the Agenda Committee 
to consider setting out a time-table for the presentation of 
committee reports, or, alternatively, to consider the desir- 
ability of placing the two largest reports—those of the 
General Medical Services Committee and the Central Con- 
sultants and Specialists Committee—after the other Com- 
mittee reports had been dealt with. Business was usually 
rushed through during the last day with inadequate time for 
discussion. That resulted in dissatisfaction and frustration 
among representatives particularly interested in a report or 
motion which had received scant attention. That was 
reflected back to the Divisions, where members might reason- 
ably feel that they had wasted their time in studying the 
Council’s agenda. The chief factor contributing to this state 
of affairs was the amount of time spent on detailed matters 
in the reports of the General Medical Services and Central 
Consultants and Specialists Committees upon which action 
had already been taken. 

Dr. W. Woo.tey (Council) wondered what would have 
happened to the agenda of the Meeting if there had been a 
time-table for discussion of committee business. At the 
beginning of the Meeting representatives were asked to post- 
pone discussion on the reports of two committees until 
another day. If there had been a time-table, every bit of 
timing from then onwards would have gone adrift. He 
hoped the Meeting would not pass the amendment. Dr. C. P. 
Wattace (Guildford) supported the amendment. For years 
past hours had been spent on the consideration of the agenda 
in a certain order, and then vital matters had been left to be 
passed over in a very few minutes on the last day. “I feel 
that the more we change the more we remain the same,” he 
said. 

The Bournemouth amendment was lost. 

The motion by the Chairman of the Constitution Com- 
mittee was carried. 
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Pattern for Today 


Today, the preference is for oral rather than 
parenteral treatment—provided it is as effec- 
tive. Penicillin-V has precisely this advantage, 
giving clinical results consistently comparable 
with injectable penicillin. It achieves this end 


because, unlike penicillin-G, it is remarkably 


stable in gastric secretion. Penicillin-V gives 
higher blood levels than other oral penicillins 
and is more potent, dose for dose. When peni- 
cillin is indicated, let Penicillin-V-Lilly be the 


choice. 


Average Dose: 125mg. (200,000 units) four times daily, in- 
creased in severe infections. 

*‘Pulvules’ 125mg. and 250mg. 

Suspension Pacdiatric 62.5mg. per Sec. 


Also as 
— ag Tablets and Suspension Penicillin-V-Sulphe Lilly. 


EL! LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 
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Now 
Available- 


Parenteral 


RAMAMINE 


(BRAND OF DIMENHYDRINATE) 


Dramamine is now firmly established for the prevention 


In the presence and treatment of nausea, vomiting and vertigo arising 


from travel, pregnancy, Méniéres Disease and other 


of nausea or labyrinthine disorders. 
vomiting Now available for injection in multi-dose vials cf 5 c.c., 


each vial containing 50 mg. dimenhydrinate per c.c. Its 
administration parenterally is indicated in those cases 
where successful oral medication is difficult or impos- 


For sible. When speedier action is required, parenteral 
administration of Dramamine will produce a quicker 

more prompt effect and will give prompt, symptomatic relief. 

action Dramamine solution may be injected intramuscularly 


without dilution, but for intravenous injection each 
c.c. should be diluted to 10 c.c. with normal saline and 
administered over a period of not less than two minutes. 


DRAMAMINE is a Registered Trade Mark 


G. D. Searle & Co., Limited, High Wycombe, Bucks. 
Tel. High Wycombe 1770. 


DRY: P77 


\ ‘ 
€CEARI 
10 


Juty 20, 1957 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT ro tHe 
MEDICAL JOURNAL 


Further recommendations on the conduct of business, 
which were adopted, concerned details of the presentation 
of committee reports to the Representative Body. 


Convening Extraordinary General Meeting 

The CHAIRMAN OF THE CONSTITUTION COMMITTEE moved 
that Council might, whenever it thought fit, and should upon 
a requisition in writing by any one hundred or more mem- 
bers, convene an Extraordinary General Meeting “for the 
purpose of considering any matter other than a matter which 
affects the general control and direction of the policy and 
affairs of the Association,” and this was carried. 


SCIENTIFIC MEETINGS 


The Constitution Committee recommended that, modifica- 
tion of the existing arrangements for holding the Annual 
Meeting of the Association having been examined and found 
impracticable, the existing arrangements be retained, and 
this was agreed to. As a further recommendation, Mr. 
LANGSTON moved: 

That a second Scientific Meeting of the Association be held at 
an appropriate time during the year; and that the Council be 
empowered to draw up and to put into operation a scheme for 
such a meeting. 

Dr. P. G. Topp (Southampton) meved as an amendment 
the insertion after the word “ year” of the words “ with 
particular emphasis on using one of the smaller provincial 
centres.” Mr. LANGSTON said he could accept that, so long 
as it was not mandatory. It would be left for the Council to 
arrange this where appropriate. Dr. D. S. RoBERTSON (City 
of Edinburgh) agreed with the sentiment behind the amend- 
ment, which he would accept with the addition of the words 
“or Scottish” after “ provincial.” Scotland was anxious to 
have such meetings north of the border, but if the Scots were 
to be called provincials they must refuse it with contumely. 

This addition to the amendment was accepted, and the 
amendment, so amended, agreed to. 

The motion, so amended, was carried, and finally read: 

That a second Scientific Meeting of the Association be held 
at an appropriate time during the year, with particular emphasis 
on using one of the smaller provincial or Scottish centres; and 
that the Council be empowered to draw up and put into opera- 
tion a scheme for such a meeting. 


COMMITTEES AND STANDING COMMITTEES 


Mr. LaNGsToN moved the adoption of paragraphs 119 and 
120 of the Report of the Constitution Committee. 

Dr. R. P. Liston (Tunbridge Wells) moved as an amend- 
ment: 

That chairmen of committees (standing or special) who are not 
members of the Council should be allowed, if so requested by 
their committee, to present their committee reports to Council in 
person. 

Mr. LANGSTON said that if a committee wished its chair- 
man to present its report this would in most cases be agreed 
to, but to say that it could be done in any circumstances if 
the committee wished it would be wrong. Where the chair- 
man of a committee was not a member of the Council, a 
Deputy Chairman was appointed who was. Dr. Liston 
explained that he did not intend it to be compulsory on the 
Chairman of Council, in whose hands the matter rested, to 
accept such a request. His point was that the request should 
come from the committee and not from the Chairman as an 
individual. Dr. WaANp said that in that case there was no 
need for the amendment. He had the authority from the 
Council to allow a report to be presented by other than a 
member of the Council, and that was freely given when a 
request was made, but it should not be made obligatory. 
He moved that the Meeting pass to the next business. 

The motion to pass to the next business was carried, and 
the motion to approve paragraphs 119 and 120 of the Con- 
stitution Committee's Report adopted. 


Charities, Private Practice, and Public Health 


The Meeting approved amendments to the Schedule of 
By-laws to provide for the addition to the Charities Com- 
mittee of two representatives of the younger members of the 
profession and the representative of the B.M.A. on the Joint 
Coramittee of Epsom College, and amendments to the terms 
of reference of the Private Practice and Public Health Com- 
mittees. 


Consultants and Specialists Committee 

Dr. E. A. GerraRD (Manchester) moved: 

That the Central Consultants and Specialists Committee should 
be reconstituted so as to give adequate representation to all 
grades of hospital medical staffs, and that it be referred to the 
Council to prepare the necessary amendment to the Schedule of 
the By-laws to give effect to this proposal. 

He pointed out that there were about 21,000 doctors in 
the hospital services, of whom about 7,000 were consultants, 
but of the 80 members of the C.C. and S. Committee only 
four were junior members of hospital staffs. The Associa- 
tion should be more democratic in the constitution of its 
Committees. 

Mr. J. R. NiCHOLSON-LaILey (Council) opposed the motion, 
not from lack of sympathy for junior members of hospital 
staffs but because he thought that they were adequately 
represented in the C.C. and S. Committee as it stood. 
The Registrars Group had broadened its terms of reference 
to look after the interests of hospital junior staffs, and the 
registrars were much better able to represent them than they 
were themselves. The Chairman of the C.C. and S. Com- 
mittee took care to see that the Registrar representatives had 
plenty of opportunity to put forward their case. A sub- 
committee of the Committee had often considered this 
matter and did not feel that the present set-up could be 
improved. Dr. W. D. Gray (Liverpool) supported the 
motion ; he did not think the existing representation was 
adequate. While it was theoretically possible for S.H.M.O.s 
to be sent as representatives to the Central Consultants and 
Specialists Committee, it was most unusual for that to 
happen in fact. Dr. A. Smrrx (Lanarkshire) said that there 
was no real argument in favour of the motion. Both the 
United Kingdom and the Scottish Central Consultants and 
Specialists Committees took every step to ensure that hos- 
pital staffs were adequately represented. The U.K. Com- 
mittee included representatives from all regions and from 
Scotland (which was not a region) who came from staff 
associations and staff committees within those regions. If 
the S.H.M.O.s felt strongly about the matter, it was surely 
up to their members on the staff committees to see that they 
had an adequate number elected to the various committees, 
thereby ensuring proper representation. It would be un- 
satisfactory to expect that junior house officers should 
become members of the Central Consultants and Specialists 
Committee when in many cases they were in the hospital | 
service for only a short time. The Committee's constitution 
was constantly being scrutinized ; he himself would not be 
a member of it and see the people mentioned not having 
adequate representation, but to dictate to it and make it alter 
its constitution in such a way to suit one particular group 
that was dissatisfied would be unsatisfactory. 

Dr. J. S. Nosie (Blyth ; Morpeth) said that the proposal 
was not put forward to suit one particular group. Its inten- 
tion was not only to give justice but to appear to give justice 
to 14,000 doctors. If they did not get justice from the 
A.R.M. they would find it elsewhere. Mr. R. BrREARLEY 
(Liverpool) supported the motion. It was not a hard-and- 
fast proposal that proportional representation should be 
given to house-surgeons and the most junior groups of the 
hospital staffs and registrars ; it merely asked that the Coun- 
cil should consider the matter and, having considered it, 
prepare measures to secure that the representation of the 
hospital staffs should be adequate and satisfactory. He did 
not think that proportional representation would be a 
practical scheme for junior grades, for the reasons which 
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Dr. Smith had outlined. But it was an undisputed fact that 
the bodies which did the negotiating with the Ministry could 
be approached only through the C.C. and S. Committee, and, 
though that body had extended much grace and favour, 
neither registrars nor S.H.M.O.s had ever succeeded in 
having anybody appointed from the Committee to the bodies 
which actually made the approach to the Ministry. 

Dr. D. H. ANperson (Sheffield) also supported. One 
method the Council might consider of ensuring adequate 
representation for hospital staffs was by co-option to the 
Executive of the C.C. and §. Committee of such members so 
that they might have a vote in the highest executive level of 
that Committee. That, he thought, would go a long way 
towards meeting their requirements. Dr. R. L. Cormie 
(Glasgow), speaking in support, said he doubted whether 
there would be any serious difficulty about junior officers 
attending an occasional meeting. ‘ 

Dr. Wanp asked that the matter should be referred to 
Council, in view of the fact that only two or three weeks ago 
Council had approved in principle a change in the constitu- 
tion of the Registrars Group, and as the Central Consultants 
and Specialists Committee was associated with the Joint 
Consultants Committee. The Registrars Group had 
produced some of the most promising medical politicians 
the Association had ever seen. He did not believe that any 
section of the medical community had had better advocates 
than the registrars in the C.C. and S. Committee. Mr. 
LANGSTON acclaimed Dr. Wand’s remarks as wise. The C.C. 
and S. Committee had reviewed its constitution and it had 
also been reviewed by the regional committees and their 
constituent hospital group medical advisory committees. He 
was quite convinced that the constitution as it now stood 
represented the wishes of the majority of the doctors work- 
ing in the hospital service and did include adequate oppor- 
tunity for the representation of minority viewpoints. 

Dr. Gerrarp said that he would be prepared for the 
motion to be treated as a reference to Council, and it was so 
decided. 


Finance and Journal Committees 


On the motion of the CHAIRMAN OF THE CONSTITUTION 
Commirtee, the following recommendation was carried : 

That steps be taken to amend Standing Order 52 of the Repre- 
sentative Body by the deletion of the reference to the Finance 
and Journal Committees. 


“ Scottish Council ” 
The Meeting carried a motion by the CHAIRMAN OF THE 
ConstiTuTION Committee that the title “Scottish Com- 
mittee " be changed to “ Scottish Council.” 


Consultation Between Committees 


The CHAIRMAN OF THE CONSTITUTION COMMITTEE moved 
that every committee should, in respect of any matter before 
it which was of special interest to another committee of the 
Association, consult that other committee. In the event of 
disagreement, no action should be taken without reference 
to Council. This was carried. 


Powers of Autonomous Bodies 


The recommendations of the Constitution Committee in 
respect of the autonomous bodies were that their existing 
relationship to the Association should be continued, subject 
to ratification annually by the Representative Body of their 
powers, and that the arrangement under which the Joint 
Committee between the Central Consultants and Specialists 
Committee of the B.M.A. and the Royal Colleges and the 
Scottish Royal Medical Corporations acts as the negotiating 
body with the Government in respect of those engaged in 
the hospital and specialist service under the National Health 
Service should be continued. The CHAIRMAN OF THE Con- 


STITUTION COMMITTEE moved the adoption of the recom- 
mendation. 

The Meeting passed an amendment by Dr. R. P. Liston 
(Tunbridge Wells) that, in view of the Council's decision to 


set up a special committee to investigate unity within the 
profession, discussion on this recommendation should be 
deferred until the A.R.M. of 1958. 


CONSTITUTION AND ORGANIZATION OF SPECIAL 
GROUPS 


Mr. LANGSTON moved the Committee’s recommendation : 

(a) That no new Group should be formed, but if the need 
should arise for consideration of problems relating to any special 
interest, the need should be met by the formation of a subcom- 
mittee of the appropriate standing committee. 


Dr. V. Corron-CoRNWALL (Liverpool) said he hoped the 
Meeting would reject the recommendation, which he con- 
sidered ossifying. Mr. R. BREARLEY (Liverpool) supported 
the rejection. He pointed out that forming a new group was 
a laborious and difficult business, and the incidence of new 
groups had not yet reached epidemic proportions. It would 
be imprudent to write into the Constitution an embargo on 
new groups in unforeseen future circumstances. 

Mr. LANGSTON pointed out that the specialist branches of 
medicine could form fifteen to twenty groups, and if all 
those groups appointed representatives to the C.C. and 3. 
Committee the regional representatives, who were demo- 
cratically elected by constituents in the regions, would be 
heavily outnumbered. The Committee thought the idea of 
groups formed for quite a different purpose long before there 
was a Consultants and Specialists Committee was out of date 
and outmoded. The recommendation, he said, allowed for 
special committees to be formed, as had happened several 
times in recent years, to consider special problems. Dr. A. 
REZLER (City) considered the recommendation objectionable. 
In one sense, he said, it would mean leaving the B.M.A. if 
one wanted to form a new group. He recalled how some 
years before he had been concerned with the formation of 
the Unestablished Practitioners Group, which had held meet- 
ings of up to 200, at one of which the suggestion had been 
made that they should leave the B.M.A. He thought that if 
the recommendation was accepted it would lead to the 
formation of new groups outside the B.M.A. 

Mr. LANGSTON said he did not consider that the Consti- 
tution Committee’s recommendation was an “ ossifying 
resolution,” whatever that might meaa. It was an attempt 
to bring past practice into line with present needs. He 
reminded representatives that if the recommendation was 
not accepted it would be possible, so far as the Central Con- 
sultants and Specialists Committee was concerned, for a 
minority point of view to overrule the point of view of the 
elected representatives of the periphery. 

A representative, speaking from the body of the hall, 
asked for figures showing the number of representatives on 
the C.C. and S. Committee, and their groups, as distinct 
from the direct representatives. Mr. LANGSTON, in reply. 
said there were 13 clinical groups with one representative 
each, the registrars and S.H.M.O.s with two, the officers 
of the Association, and representatives from the General 
Medical Services Committee, and the remainder were, 
broadly speaking, from the regional consultants and 
specialists committees. 

Recommendation 30(a) was not adopted. 

Mr. LaNGston formally moved Recommendation 30(b): 

That the constitution of the Senior Hospital Medical Officers 
and Registrars Groups be amended to provide that the Executive 
Committees of these Groups should function as subcommittees 
of the C.C. and S. Committee; and that these subcommittees 
should include members of the Groups elected on a regional 
basis, together with a minority of members appointed by the 
C.C. and S. Committee. 

In moving the deletion of paragraph (b), Dr. T. W. 
Davies (Swansea) asked representatives to consider the 
constitution of the Groups in relation to the C.C. and S. 
Committee. No one could be a member of the Groups 
until he was a member of the parent Association. On the 
other hand, in view of the autonomous powers of the C.C. 
and S. Committee, it could be made up entirely of non- 
members of the Association. Therefore, if the motion were 
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carried, it was conceivable that the Executive Committees 
made up of members of the Association would be asked to 
become a subcommittee of a committee which could be 
entirely made up of non-members. If the motion were not 
accepted, the S.H.M.O.s Group and Registrars Group would 
retain their right to take resolutions direct to the Council. 

Mr. LANGSTON stated that both points made by Swansea 
were incorrect. To take the second point first, the motion 
used the words—referring to the Groups—“ should function 
as subcommittees of the Central Consultants and Specialists 
Committee.” There was no suggestion that they should 
cease to be Groups. They existed as such. Efforts were 
being made to stop new Groups coming along. Secondly, 
the rule still stood that a member of a Group must be a 
member of the Association for the Groups which existed. 
The fact that members of the C.C. and S. Committee need 
not be members of the Association existed already, and was 
not altered by the motion. 

Dr. S. Wanp, Chairman of Council, said that the matter, 
which was complicated, had been referred to the Organiza- 
tion Committee to look into. There were certain difficul- 
ties which evolved from the use of nomenclature. He there- 
fore suggested that Recommendation 30(b) be referred back 
to the Council, together with the amendments of Swansea, 
Manchester, and South Staffordshire. (Agreed.) It was indi- 
cated that the suggestion made by the Chairman of Council 
was completely acceptable to the Registrars. 

Mr. LaNGsTon formally moved that the report of the 
Constitution Committee, as amended, be approved. 

The motion was carried, as was a motion by Rugby con- 
gratulating the Committee on the thoroughness of its in- 
vestigation, the clarity of its report, and the soundness of 
its conclusions: 

A.R.M. PROCEDURE 


The following motion by Newcastle upon Tyne was 
referred to Council: 


(a) That representatives at Representative Meetings of the 
B.M.A., when considering resolutions or amendments affecting 
essentially one section of the profession, should pay full respect 
to the views put forward by committees representing those indi- 
vidual groups. 

(6) That, in order to avoid splits within the profession, machin- 
ery should be introduced in order that recommendations, made 
by interested committees, should not be reversed at Representa- 
tive Meetings without giving opportunity for further discussion, 
at periphery level, by those sections of the profession most con- 


cerned in the outcome of controversial resolutions or 
amendments. 
The meeting rose at 6.45 p.m. 
SECOND DAY 


Thursday, July 11 


The Representative Meeting met at 9.30 a.m., with Dr. 
I. D. Grant in the chair. 


REMUNERATION POLICY 

Dr. H. G. Dow er (Gloucestershire) moved : 

That, as moral obligations have evidently ceased to be 
obligatory, every effort shall be made in future negotiations on 
terms of service in the National Health Service to ensure that 
only such terms as are enforceable in law shall be accepted on 
behalf of the profession. 

It had come as a shock to many doctors, he said, to find 
that their agreement on remuneration could not be en- 
forced in a court of law. The motion did not suggest any 
criticism of those who had negotiated on their behalf in 
1948. A few months ago the Government had been indig- 
nant at the failure of Egypt to observe her moral obliga- 
tions, but it had had no compunction in not fulfilling its 
obligations to the medical profession. If doctors failed to 
fulfil their obligations they were in for trouble, and the 
Government should be in the same position. Dr. J. S. 
Nose (Blyth , Morpeth) said that in a democracy the law 
was the Government, representing public opinion. When 
the Government was also the employer, the terms of service 
were the result of negotiation through strength or of scarcity 


of servants. Neither condition applied in the present in- 
stance. In some places there were too many doctors, and 
the doctors were not united. The motion should be passed 
not in a mood of indignation but as a step towards the 
promotion of professional unity, for only by unity could 
the profession get what it wanted and deserved. 

Dr. Wanb, Chairman of Council, said it was interesting 
to consider recent events. The Association had been told 
that its claim could not be considered on its merits because 
it would have inflationary results that the country could 
not stand, and would set up a chain reaction which would 
upset the country’s economy and lead to grave consequences. 
It was said that the country was fighting tooth and nail to 
avoid inflation, and only a few months ago they had been 
told that there was no change in the economic situation. 
What, however, had happened since? Only a few weeks 
later, the Civil Service had had an increase in pay which 
took account of increases in incomes outside the Service 
since mid-1956, He would be the last to suggest that 
Members of Parliament should not be adequately remun- 
erated, but he could not make sense of the series of state- 
ments made to the Association by responsible Ministers in 
the light of the increase announced for Members of Parlia- 
ment in the House a few days ago. (Applause.) He found 
it profoundly disturbing. The representatives present under- 
stood the situation as well as he did ; what more could he 
say? 

The motion was carried. 


Message from Malta 
The Secretary intervened to announce that a telegram 
had been received from the Malta Branch extending good 
wishes for the betterment of the medical profession in the 
United Kingdom. 


Whole-time B.M.A. Negotiator 

Dr. L. BeLtMan (East Yorkshire) moved a motion asking 
that, in view of the need for constant vigilance on matters 
relating to salaries and conditions of service, the Council 
should be instructed to set up a whole-time department 
for the provision of advice upon the drawing up of terms 
of service and negotiation of salaries for all branches of 
the profession. 

He explained that the motion did not seek in any way to 
belittle the Association's negotiators. Indeed, it appeared 
that they had been even more conscientious recently than 
ever before ; yet it could not be denied that there was a great 
deal of dissatisfaction in the profession about the present 
course of events and the results achieved. The Negotiating 
Committee had had no answer whatever when faced with 
a wily and unscrupulous opposition, and they had been 
left floundering. A suitable adviser, experienced in such 
matters, should be able to counter such moves and even 
forestall them. It might cost as much as £10,000 a year 
to get the right man, but the expenditure would be amply 
justified by the results which would be achieved. 

Dr. J. L. McCattum (Westminster and Holborn) moved 
to amend the motion by the deletion of the words “to 
set up a whole-time department . . .” etc., “and the sub- 
stitution of an instruction to Council merely to negotiate 
on such matters for all branches of the profession. His 
Branch had felt that it would be unnecessary to set up a 
whole-time department; it would be better to leave the 
matter to Council for the time being, while the whole 
subject was under review. Dr. A. R. Fox (South-West Essex) 
supported the motion. He said there had been something 
lacking in the negotiations of the last few months. The 
Negotiating Committee could only be as good as the advice 
which it received from learned counsel, statisticians and 
others, and unfortunately it had not been very helpful ; it 
had come at the wrong time and the interpretation of Spens 
had been subject to criticism. A full-time advisory body 
would be of great assistance in negotiating with the Ministry. 
The profession had a lot to learn from industrialists and 


politicians. 
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Dr. WAND opposed the motion on behalf of the Council. 
There was already machinery at B.M.A. House, he said, 
whereby vigilance was exercised ; every document coming 
from the Ministry was scrutinized. To set up a new de- 
partment would mean duplicating the work already being 
done, The subject-matter to be dealt with varied widely. 
There were medical secretaries at B.M.A. House with a wide 
experience, under whom were committee clerks with a wide 
knowledge of the subjects involved. Representatives ought 
to realize the size and scope of the B.M.A. teams engaged 
on negotiating work. In the case of the Danckwerts adjudi- 
cation the team had included three learned counsel, a soli- 
citor, an accountant, two economists, the Secretary and 
Deputy Secretary of the Association, and himself. The 
three stages of negotiation were: first, the policy-making—a 
job which could not be done by full-time, paid staff— 
secondly, the stage of preparation, at which the best advice 
available for each field was sought; thirdly, the stage of 
actual negotiation, where it was even more important that 
those engaged in the work should have inside knowledge 
of what was implied in the suggested regulation in order 
that a proper legal case could be presented. Even those 
who presented a legal case had to be instructed. If a full- 
time department were set up as the East Yorkshire motion 
asked, it would become autocratic in time, and nobody 
would dare oppose it. It would limit the Association's 
democratic way of dealing with its business. The Association 
had, by a process of evolution, built up a machinery which 
was second to none in the country. To speak of flounder- 
ing and not catching up did not fit in with the facts. If 
negotiations took rather a long time the magnitude of the 
opposition should not be forgotten. “ You will not defeat 
that opposition simply by setting up a full-time department,” 
he said, “ only by unity, by strength, by determination, and 
by cohesion.” 

Dr. F. M. Rose (Council) said that, while the motion 
betokened a certain disquiet, it also showed a rather touch- 
ing innocent trust in the professional against the amateur. 
Where, he asked, could they find a man of such outstand- 
ing gifts that he would be able to put their case in a way 
that no Government and no Ministry would be able to 
resist? They were fortunate in having in Dr. Wand an 
exceptional and outstanding leader. While their negotiators 
might not always achieve what was desired, they had made 
no mistakes. Mr. L. DouGat CALLANDER (Treasurer) begged 
the Meeting to consider the cost of setting up a permanent 
body, which would necessitate an increase in subscriptions. 

The amendment was lost. 

The motion was put to the Meeting and lost. 


Reports to Divisions 


In 1954 the Annual Representative Meeting requested that 
when a resolution was passed at a Representative Meeting, 
the Division or Divisions concerned in moving it should be 
kept informed of the steps taken to implement the resolu- 
tion. Dr. Wanp moved that this should be rescinded, and 
that instead the Division or Divisions should be informed 
when a final decision on the subject-matter of the resolution 
had been reached. 

This was carried. 


Service Representatives on Council 

On the motion of Dr. Wanp the Meeting approved that 
the following be elected representatives of the Army Medi- 
cal Services and the Medical Branch of the Royal Air Force 
on the Council for the period 1957-60: Major-General R. 
Murphy, Air Vice-Marshal W. E. Barnes. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Preliminary” were approved. 


ORGANIZATION 


The Annual and Supplementary Reports of Council under 
“ Organization " were received. Moving their adoption Dr. 
RonaLp Gipson, Chairman of the Organization Committee, 
paid tribute to Dr. J. A. Pridham’s service as Chairman for 
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the past 11 years. He went on to say that the work of the 
Medical Students and Young Practitioners Subcommittee 
showed the debt they owed to the British Medical Students’ 
Association for their co-operation and most valuable help. 
Dr. Gibson said the membership of the Association was 
68,920, but it was no use smugly sitting back. Members’ 
attention should continually be called to the facilities avail- 
able through the B.M.A., and the aim of the subcommittee 
concerned with membership was to report on ways of bring- 
ing the B.M.A. as well as the B.M.J. into every doctor's 
house each week. A report had also been produced on the 
Roll of Fellows, and it was proposed to maintain a very 
high standard. The Committee was also examining the 
place of the young doctor in the Association, and he said 
the young doctor must be made to understand there was a 
place for him at every stage of the B.M.A. structure, that 
he was wanted and would be helped, that the B.M.A. was 
not just a club for older members. A memorandum on this 
would be presented to Council, about which he hoped the 
Meeting would hear more next year. The reports from 
regional honorary secretaries, he said, emphasized the value 
of their work. 


Date of Annual Representative Meeting 


The Meeting carried a motion proposed by Dr. Gipson 
that the existing procedure under which the date of the 
Annual Representative Meeting was determined be retained. 


Council Vacancies 


Dr. Gipson moved that in the event of one of the 13 
members of Council elected by the Representatives at the 
Representative Meeting being appointed Chairman of 
Council a vacancy among the 13 should be deemed not to 
have arisen, and that the By-laws should be further amended 
so that any casual vacancy among the 13 should be filled 
by an election in a manner prescribed by the Representative 
Body. Dr. Gibson's motion proposed that the election 
should be conducted by postal vote. 

Dr. A. A. Vickers (Worcester and Bromsgrove) moved an 
amendment that in the event of a vacancy arising among 
the 13 members of Council elected by the Representative 
Body the vacancy should be filled without further ballot by 
the unsuccessful candidate obtaining the greatest number of 
votes at the last previous election. He said that the amend- 
ment seemed simpler, less costly, and would cover the situa- 
tion. Dr. V. Corron-CornwaLt (Liverpool) opposed the 
amendment. The Organization Committee had spent a great 
deal of time considering the best way to deal with the 
matter. There was no guarantee at all if a casual vacancy 
occurred that the person who was the highest non-successful 
candidate was the person who would be wanted at that 
particular time. It would be fairer if a vote were taken as 
suggested. Dr. Vickers replied that the proper person to 
be elected was the one elected in order of priority. 

Dr. Gipson informed the Meeting that the Organization 
Committee had twice during the year obtained counsel's 
opinion on the subject, and it would be quite unconstitu- 
tional, according to counsel, for the eleventh member to be 
elected in the event of a casual vacancy occurring. First. 
there might not be an eleventh member ; secondly, it could 
not be said that because a person retired all votes given 
to him would necessarily be given to the eleventh member ; 
and, thirdly, it disenfranchised the Representative Body. 
With 600 members it was simpler to hold a postal ballot. 

The amendment was lost. 

The motion was carried. 


Resident Regional B.M.A. Medical Secretaries 


Dr. Grsson formally moved that paragraph 198 of the 
Annual Report of Council be approved. 

Dr. F. S. Catto (Manchester) asked the Meeting, not- 
withstanding the decision of Council, to request Council to 
appoint resident medical secretaries, acceptable to the 
members of the region concerned, to those areas possessing 
a regional office. The pros and cons of the matter were set 
out in paragraph 198. His Division felt, however, there 
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was a great need for resident medical secretaries, whose time 
for discussions with local members would not be limited by 
the exigencies of travel, and he asked the Meeting to carry 
the amendment by ‘a large majority, suggesting that the 
Treasurer should regard it not as an expense but as an 
astute investment. Dr. Joan CHAPPELL {North Middlesex) 
opposed the amendment, pointing out that if it were imple- 
mented it would cost over £20,000 per annum. Assuming 
a membership of 40,000, it would mean raising the subscrip- 
tion by 10s. 6d. Mr. L. DouGaL CALLANDER said that as 
Treasurer he was naturally concerned with the financial 
implications of the proposal, and the Finance Committee 
had examined carefully the financial aspect of the proposal, 
and the Council, on purely financial grounds, was unable to 
recommend its approval at the present stag>, It had been 
estimated that the annual cost per area would be in the 
region of £4,000 to £5,000 per annum. The Association 
could not meet the cost on its present income ; it would 
mean an increase in the subscription. 

The amendment was lost. 

The CHAIRMAN asked whether Liverpool wished to move 
their amendment, which differed only from that just rejected 
by including the words “ where sc desired.” Dr. V. Corton- 
CorRNWALL (Liverpool) said he wished to move it, in the 
hope that it would be accepted as a reference to Council. 
The words “ where so desired” were a very important addi- 
tion. Where regions expressed the wish to have a resident 
medical secretary the Council should look into the matter. 
It need not cost as much as had been suggested; some 
worthy doctor recently retired might be found to undertake 
the work. 

The Meeting declined to accept the amendment as a refer- 
ence to Council, and it was lost. 

The motion to approve para. 198 of the Annual Report 
was carried. 

Autonomous Bodies 


Dr. Grsson moved the adoption of the following recom- 
mendation of Council: 

That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists Com- 
mittee be renewed in respect of the year 1957-8. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may prejudice 
the interests of another part of the profession without full prior 
consultation with the appropriate interests, and (2) that their 
autonomous powers will be used so as to expedite and not delay 
the work of the Association. 

To this motion amendments had been submitted by 
Rugby and by Torquay. The Rugby amendment sought 
to limit the renewal of the autonomous powers to the purely 
domestic affairs of the Committees concerned, while that by 
Torquay asked that all decisions of the autonomous bodies 
should be communicated, if they affected the national policy 
of the profession, to the Representative Body or the Council. 

Dr. R. P. Liston (Tunbridge Wells) moved as an amend- 
ment that, in view of the Council’s decision to set up a 
special Committee to investigate unity within the profession, 
discussion of the Rugby and Torquay amendments should 
be deferred to the A.R.M., 1958. The arguments for this, 
he said, were exactly the same as those which he had used 
in proposing a similar amendment the previous day. Dr. 
R. P. Henpry (Rugby, with South Warwickshire) pointed 
out that the question was whether to renew for next year, 
without reference to the future, the powers of the autono- 
mous bodies. It would be proper before making that deci- 
sion to hear the arguments for and against, and he there- 
fore opposed Dr. Liston’s amendment. Dr. V. CorTon- 
CoRNWALL (Liverpool), on the other hand, supported the 
amendment. Nothing should be said at the present Meet- 
ing which would hinder the work going on at present to 
reunite the profession. There was a danger of things being 
said which might do infinite damage. Dr. A. V. RUSSELL 
(Council) supported the amendment, and Dr. R. M. S. 
McConaGuey (Torquay), while in sympathy with the amend- 
ment, asked how it was possible to postpone consideration 
of amendments for a year. The CHAIRMAN explained that 


the amendment was, in effect, a simple statement that these 
matters would not be discussed at the present A.R.M. There 
would be ample opportunity to do so next year. 

The amendment moved by Dr. Liston was carried, and 
the recommendation by the Council adopted. 

Dr. C. P. WaALLacE (Guildford) moved: 

That in the opinion of this Meeting it is improper for any 
individual member of a joint negotiating committee of the 
Association to take independent action on matters under discus- 
sion without the prior consent of the whole committee. 

Dr. WAND pointed out that the Joint Negotiating Com- 
mittee was not a committee of the Association. Dr. 
WALLACE dismissed this as “a very technical point,” and 
said his motion represented a feeling which was held 
generally throughout the country. It was deplorable that 
the Negotiating Committee should have publicly expressed 
its differences. Mr. H. H. LaNcston (Winchester) said that 
Divisions appointed representatives to the Representative 
Body, not delegates; they were instructed by their Divi- 
sions but were never expected to vote in a particular way 
or to obtain permission to vote to the contrary. Exactly 
the same applied when the Central Consultants and 
Specialists Committee appointed representatives to sit on 
the Joint Committee. To suggest otherwise would be to 
make nonsense of the whole procedure of the Association ; 
it would convert it entirely into a trade union set-up—some- 
thing which had always been avoided. 

Dr. WAND described Dr. Wallace’s speech as unfortunate, 
because the Representative Body’s work was not to indulge 
in recriminations but to look to the future. Only a few 
moments ago the decision had been taken to defer certain 
discussions because an endeavour was being made to achieve 
cohesion in the profession and unity of purpose. It was a 
pity that Dr. Liston had not included the motion under 
discussion in his deferment amendment. Dr. A. SmITH 
(Lanarkshire) described the motion as dangerous, and 
appealed to representatives not to listen to Dr. Wallace’s 
blarney, however amusing and persuasive it might be, Dr. 
F. A. Beam (Guildford) said that, far from destroying the 
unity of the profession, the motion sought to ensure that 
if unity had not existed in the past it would do so in the 
future. How could there be unity when a negotiating com- 
mittee—not a B.M.A. committee, incidentally—which was 
supposed to speak with one voice spoke with several indi- 
vidual voices without the other members of the committee 
knowing anything about it? A very small meeting of the 
Royal College of Physicians had been able to dictate the 
policy of the whole profession ; it had not even represented 
its own membership, let alone anybody else’s. 

A motion to pass to next business was defeated. 

Dr. A. V. Russect (Council) said the motion was not 
really so very controversial ; it was an expression of opinion 
which many present must have held in the past about the 
incident referred to, and probably still held. He saw no 
reason why such an expression of opinion should do any 
harm ; surely it would help to cement unity and show that 
representatives did not wish it to happen again. Dr. Gipson 
said that if the motion achieved nothing else, it had been a 
means of blowing off steam. However, Council had set up 
a committee to look into means of bringing about unity 
in the profession, and in his view acceptance of the motion 
could only do harm. Dr. G. Cormack (Newcastle upon 
Tyne) supported the motion, and said that if Dr. Wallace's 
remarks had been interpreted in any way as an attack it 
was all to the good. Let it be a warning to others. The 
only valid point that Dr. Wand had made had been that it 
was undesirable to introduce the delegate system ; but surely, 
if an official or member of a committee felt strongly that 
he was unable to support that body’s viewpoint, his obvious 
duty was to resign and let somebody else get on with it. 

Dr. V. Cotron-CorNWALL (Liverpool) said that he would 
find the motion acceptable only if the words “ prior con- 
sent ” were replaced by the words “ prior information.” He 
did not think it was right to bind everybody down to obtain- 
ing permission beforehand, but his suggested wording would 
make it possible to see that nobody took independent action 
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without informing his colleagues on the committee that he 
could no longer support their views. Dr. WALLACE re- 
pudiated the suggestion that he was in any way indulging 
in recriminations. He had no ill feeling towards any indi- 
vidual in the Representative Body or the Negotiating Com- 
mittee. He would be the first to pay tribute to the mag- 
nificent contribution to medical science which Sir Russell 
Brain had made, but he felt that when Sir Russell took part 
in medical politics he was as much open to criticism as was 
the humblest member of the Representative Body. The 
meaning inherent in the motion was that the profession 
should act together. It was not worth wasting time discuss- 
ing whether the word “ consent” or “ information” should 
be used. 

The Guildford motion was carried. 

The Meeting carried a motion by Derby expressing the 
earnest hope that in future any medical committee or 
council (or similar body) which advised or acquiesced in 
any major change in medico-political policy would either 
take steps to ascertain the views of the profession as a 
whole, or else make it clear beyond peradventure that the 
opinion expressed was solely that of the individuals form- 
ing the committee, etc., and by no means necessarily that 
of the profession as a whole. 


Amendments to By-laws 


The Meeting agreed that By-law 16(1) should be so 
amended as to remedy the present inconsistency in respect 
of the compounded subscription payable by newly qualified 
practitioners. It adopted the alteration of the By-laws in the 
manner shown in Appendix VI and Appendix X of the 
Annual Report of Council. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Organization ” was approved. 


Funds for Social Activities 


Dr. J. W. Riptey (Cleveland) proposed that any Branch 
or Division which was not in possession of an established 
voluntary fund should be precluded from assistance from 
central funds for social activities, the cost of which could 
not be met from the annual capitation grant allocated by 
the Council. 

The motion was carried. 


Charge of Divisions 

Rugby proposed alterations in the By-laws relating to a 
member's change of Division. Dr. R. P. HENDRY said that, 
speaking as a Divisional secretary, he thought the fewer 
powers Divisional secretaries had the better, and members 
should be free to change their Division if they wished. Dr. 
A. Exviott (Stratford) supported the motion, but suggested 
that hospital staff doctors should be members of the Divi- 
sion in which they worked in order to facilitate participa- 
tion in the work of the Association, and pointed out that it 
was sometimes difficult to keep in touch with them owing 
to their frequent changes. 

Dr. Gipson opposed the motion, and said the present 
By-law had been carefully drafted to ensure the minimum 
of abuse. A change of Division could be made immediately, 
provided the reasons given were satisfactory. There was a 
danger in giving members carte blanche in changing that 
there might be canvassing. He said it was up to secretaries 
to keep in touch with hospitals and find out the names of 
their resident staff. 

The motion was lost. 

The following motion, moved by Dr. R. P. HENDRY 
(Rugby, with South Warwickshire) was accepted as a refer- 
ence to Council: 

That if a motion adopted by the Representative Body requires, 
for its implementation, an alteration to the Articles and/or 
By-laws, a draft of the proposed alteration should be forwarded 
to the sponsoring Division for comment before publication. 
After publication thereof in the Annual Report of Council, it 
should be possible for any Division, after due notice, to move 
an amendment thereto which, if carried, would not delay imple- 
mentation for a further year. 
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Pre-registration Year Appointments 

Dr. J. S. Nosie (Blyth ; Morpeth) asked the Representa- 
tive Body to request the General Medical Council to include 
a period of work with an approved general practitioner as 
one of the appropriate appointments during the pre-registra- 
tion year. The appointments were supposed, broadly speak- 
ing, to be in medicine and surgery. However, such special- 
ties as skin, throat, nose, and ear, and so forth, were 
sometimes included. His constituency considered that as 
other subjects were included in the pre-registration appoint- 
ment, why not general practice also? The College cf 
General Practitioners had a register of teaching general 
practitioners, and the teaching hospitals probably knew the 
good general practitioners in their areas. One of the great 
causes of misunderstanding and frustration in the National 
Health Service was the lack of knowledge of the young 
doctor so far as the working of general practice was con- 
cerned. A bold move now in that direction would, in his 
view, produce a harvest of harmony and better understand- 
ing in the future. 

Dr. A. G. Heron (Bristol) supported the motion. He 
said it was originally the policy of the Association, but the 
General Medical Council decided otherwise, and the Asso- 
ciation seemed to have accepted the position. Pre-registra- 
tion jobs were not by any means entirely satisfactory. 
Young doctors were either pushed into jobs in which they 
should not be at all, with far too many beds, too little cover, 
and too much responsibility, or else they were in jobs which 
were going to be of little use to them. Having had final- 
year students for periods of a fortnight himself, it was quite 
obvious that they were brimful of knowledge and produced 
diagnoses which frightened him to death; but they knew 
nothing at all about treatment and very little about the 
handling of patients as individuals. It was very largely those 
young practitioners who were responsible—they could not 
help it—for the increase in the drug bill, because they were 
at the mercy of the travellers and the literature. An addi- 
tional increase in cost was due to the fact that they sent 
vast numbers of their patients to consultants. That probably 
was a very good thing, but surely they should not need that 
help. If those who were going into general practice were 
allowed to do a period of general practice in their pre- 
registration year, it would be of immense advantage. 

Miss Giapys M. Sanpes (Marylebone) supported the 
motion. She said there were fewer opportunities for 
students to get the necessary experience in obstetric work. 
There were relatively few general practitioners who had the 
opportunity and time to take students. Where that scheme 
had been in operation the students had been most apprecia- 
tive. At the same time, it would help in solving the diffi- 
culty of obtaining postgraduate obstetric students. Mr. A. 
StavELEY Goucu (West Herts) said it was wiser that pre- 
registration students should learn the practice of controlling 
patients in a hospital. Only in hospital were they able to 
get the moment-to-moment contact with colleagues and 
have a certain amount of independence in their practice 
under the safest conditions. It was not reasonable to take 
pre-registration students into general practice unless they 
could be given moment-to-moment supervision in their 
charge over the patient. The hospital system was over 250 
short in the house-officer range, and general practitioners 
knew what difficulty there was in getting patients into 
hospitals where there was a deficiency in the number of 
residents. Therefore, if the motion were carried it would in 
the end mean a clogging of the system and would not be 
good for general practice. 

Dr. R. M. S. McConaGHey (Torquay) said that the 
greatest argument in favour of the motion was that all 
doctors, whatever they did afterwards, must know some- 
thing about the early signs of disease. That can only be 
learned in general practice, and the more that people got to 
know how disease started the more understanding they 
would be. There were some exceptionally good teachers in 
general practice, and it was work which they could well do. 
Dr. A. R. Frencu (Marylebone) said that many members 
would agree that general practice was the greatest specialty 
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some facts. The pre-registration year was approved by 
Parliament in the Medical Act of 1950, and the Act laid 
down what the General Medical Council might or might not 
do. The General Medical Council could not implement the 
request unless the Act were amended by Parliament. It 
provided that there should be a period in medicine and a 
period in surgery, with the alternative for either of a period 
in obstetrics and gynaecology. The General Medical 
Council had laid down in Regulations under the Act that 
the periods mentioned should be six months, making a total 
of twelve months. In discussions with the Government 
before the Bill was introduced the profession pressed for the 
inclusion of a period in general practice, and this had been 
accepted to the extent that the Act provided that the G.M.C. 
could, if it wished, make a period in general practice in a 
resident post in a health centre established under the 1946 
Act an alternative to one or other of the periods of medicine 
or surgery. The regulations of the G.M.C. did not include 
any such approved posts; at the time they were drawn up 
there were no health centres falling within the provisions of 
the Act. He urged the mover of the motion to agree to its 
acceptance as a reference to Council. Dr. Gipson said that 
the newly qualified practitioners feared that this might add 
to their pre-registration year and had asked the Association 
to resist any attempt to lengthen that period. He agreed 
with what Dr. French had said and hoped the mover would 
agree to the motion being a reference to Council. 

Dr. Noste, in reply, said that the G.M.C. was in a posi- 
tion to ask the Government to amend any Act. One 
speaker against the motion had reminded him of a debate 
some years ago on sweated labour by suggesting that work 
in hospitals could not be done without the pre-registration 
students. That was an argument in favour of the motion. 
A practical background in general practice must be the 
basis for a comprehensive entry into any specialty. He 
asked the Meeting to accept the motion as a reference to 
Council. 

The motion was carried as a reference to Council. 


Membership Subscription During Pre-registration Year 

A motion by Glasgow that the B.M.A. subscription during 
the pre-registration year should be 10s. 6d. was withdrawn, 
by leave of the Meeting. 


Subscriptions for Whole-time Salaried Officers 


Dr. E. C. Dawson (Council) moved on behalf of Derby 


that the annual subscription to the B.M.A. for whole-timie 
salaried officers be reduced from six to four guineas, because 
of the anomalies which arose over income-tax payments. 
Whole-time salaried officers, he said, had to pay the full 
rate of subscription and obtained no tax relief, so that their 
subscription cost them double that of their colleagues in 
general practice. They had to subscribe to other bodies, 
dealing with their specialties, and if the rising cost of living 
compelled them to cut down the number of bodies to which 
they subscribed the B.M.A. might be the first to go. Derby 
had brought forward a similar motion last year and the year 
before, and if defeated on the present occasion would con- 
tinue to bring it forward in future years until it was adopted. 

Mr. L. DouGat CaLLANper, the Treasurer, said that pre- 
sumably the motion meant that the present concession rates 
available to many members who were remunerated on a 
whole-time salary basis should be extended to them all, 
irrespective of their salary or salary plus emoluments. This 
would lead to strong representations from other groups of 
members. The number of members remunerated on a 
whole-time salaried basis and who were paying the standard 
rate was approximately 6,000, and the loss of revenue which 
the motion would involve was approximately £12,500 per 
annum, which was fantastic and could not be entertained. 
At present the Association was in conflict with the Com- 
missioners of Inland Revenue over Schedule E tax and had 
won the first round. The Commissioners had given notice 
of appeal, but had not yet stated their case. If the Associa- 


of Lords if necessary—it was conceivable that men in whole- 
time salaried positions would also obtain some rebate. It 
would be better, therefore, to leave the matter alone for the 
moment. 

Dr. Dawson, in reply, said he understood that the 
Schedule E tax investigations related to part-time consul- 
tants ; if full-time consultants received some relief it would 
be a long time ahead. With regard to the loss of subscrip- 
tions, on 6,000 members it would amount to about £12,500, 
but if the threats made by whole-time medical officers in the 
Derby area were carried out throughout the country, there 
would be a loss of £36,000 should they all resign. 

The motion was lost. 

WALES 

Dr. A. Mappock Jones, Chairman of the Welsh Com- 

mittee, presented the annual report of Council under 


Wales.” 
The report was adopted. 


SCOTLAND 


Dr. W. M. Knox, Chairman of the Scottish Committee, 
presented the annual report of Council under “ Scotland.” 
He said that yesterday's decision to change the title of the 
Scottish Committee to “ Scottish Council” would greatly 
benefit the prestige of the Association in its dealings with the 
Department of Health and other organizations in Scotland. 
He also reminded representatives that B.M.A. House, Scot- 
land, was open to every member of the Association and 
expressed the wish that all would make full use of it when 
visiting Edinburgh. 

The report was adopted. 


- MEDICAL BENEVOLENCE 


Dr. H. M. Gotpine (Bristol), Chairman of the Charities 
Committee, moved the approval of the annual report of 
Council under “ Medical Benevolence.” He first thanked 
the Meeting for having, under the Constitution Report, given 
his Committee two extra members, which he was sure would 
strengthen its position. He expressed disappointment at the 
fact that, for the second year running, there had been a 
decrease in the money given to medical benevolence. True, 
it was but a matter of £324 against a total of £12,500, but 
nevertheless it was a decrease. Just as everyone else was 
experiencing the effect of the rising cost of living, so were 
those for whom the charity opérated, and it had become 
necessary to increase the grants to individual cases. Of the 
three types of case dealt with, the first was the immediate 
grant required to tide over in case of sudden emergency ; 
the second related to assistance with school fees and pos- 
sibly help through university ; the third category was repre- 
sented by those cases where illness and age made permanent 
help necessary. They all threw a strain on the funds. -There 
had during the year been one extremely urgent case which 
had arisen in very tragic circumstances when it had been 
found that there was hardly enough money available in the 
fund to make a grant. The situation generally would be 
very much improved if more subscriptions could be given 
under covenant. Unfortunately, the B.M.A. Charity Trust 
Fund, not being a registered charity, was not entitled to 
receive covenanted subscriptions, although it was hoped that 
this might be remedied in the future. Meanwhile, there 
were the other funds which could be subscribed to by 
covenant. 

He wished it to be well known that legacies for the 
fund should be left to “The British Medical Association 
Charities Trust Fund.” It had been a bit of a struggle to 
obtain one legacy during the year because the money had 
been left to what had been described as “ The B.M.A. Bene- 
volent Fund ”"—something which did not exist. He empha- 
sized that all funds received by the Charities Committee 
came from within the profession itself ; thus the future wel- 
fare of the fund depended on representatives going back to 
their Divisions and creating interest in it there. 
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Dr. ANNis Gitte (Council), a member of the Charities 
Committee, appealed to representatives strongly to support 
the charities funds. While she realized that many contri- 
buted direct to local funds or to the Royal Medical Bene- 
volent Fund, the actual sum that passed through the B.M.A. 
fund was pitifully small. The fund dealt with the immediate 
emergencies, such as the assistance of a widow left destitute 
by the death of a young husband. In such cases the Sir 
Charles Hastings Fund could send a cheque by return of 
post, but it had to be such a small cheque if the money were 
to go round. She did not want to drive home a sense of 
guilt about the matter, because charity did not flow from 
such a sense, but rather a sense of pride among members 
of the profession that they should be prepared to meet the 
emergencies of their colleagues’ families. 

The report was adopted. 

A motion by East and Mid-Lothian requesting the Coun- 
cil to refer in its annual report to the very helpful work of 
the Ladies Guild of the Royal Medical Benevolent Fund 
was carried. 

MEDICAL FILMS 


On the annual report under “ Medical Films,” presented 
by Dr. R. P. Liston, Chairman of the Film Committee, 
Torquay moved that, in view of the Report of the Piercy 
Committee and the apparent lack of knowledge by mem- 
bers of the medical profession of the potentialities of after- 
care and rehabilitation, “this Meeting regrets that the 
Council is unable to report progress on the production of 
the general film on rehabilitation.” 

Dr. Liston said the difficulty was finance. The first step 
in this project was the production of a master film, which 
would cost £10,000 and could not be afforded out of Asso- 
ciation funds. So far no trust had been found whose title 
deeds would allow the provision of funds for this purpose. 
Dr. J. A. L. VAUGHAN Jones (Council) regretted that it had 
not been possible to produce such a film. As rehabilitation 
was one of the main problems of the age and the solution 
of the problem would lower many of the Health Service 
costs, Government Departments should be forced to help. 

The amendment was carried. 

The Report as amended was approved. 


OCCUPATIONAL HEALTH 


Remuneration of Whole-time Industrial Medical 
Officers 

Dr. J. A. L. VAUGHAN Jones, Chairman of the Occupa- 
tional Health Committee, moved that the Report be 
received. He said that status had to be maintained in this 
field as in others, and status was not remote from remunera- 
tion. The main difficulty in getting salary ranges implemented 
in this field was that, apart from the nationalized industries, 
they were dealing with a voluntary medical service, and 
industry had to be convinced that the doctor in industry 
was an essential part of the industrial set-up, and that his 
contribution could be most effective in the drive for in- 
creased productivity. Super salesmanship was often required 
to make industry cognizant of its responsibility. The Com- 
mittee also wished to emphasize achievement of the maxi- 
mum of the range of salary after ten years’ satisfactory 
service, a point sometimes overlooked in a contract of 
service. 

The motion was carried. 


Remuneration of Part-time Industrial Medical Officers 


The revised recommended salary scale for part-time in- 
dustrial medical officers was approved. 

Moving the remainder of the Report, Dr. VauGHAN Jones 
said that an approach had been made to the Minister of 
Labour and National Service regarding increased fees for 
factory doctors, whose fees had remained static since 1947, 
and from the preliminary conversations it appeared that 
there was hope that the objectives would be achieved. With 
regard to one-day certificates, he said there had been dis- 
cussions with the British Employers’ Confederation and the 
nationalized industries, and the T.U.C. had said they 
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would like a joint committee of the B.M.A.. and the 
T.U.C. to discuss the matter. It was hoped that a 
solution would be arrived at as a result. He said it had been 
an uphill task developing the Occupational Health Service, 
and this country had lagged behind some others. The fact 
that progress had been slow was due partly to the mainly 
voluntary character of the service. The statutory basis in 
occupational health was relatively a small one and was 
carried out by the appointed factory doctors, who were 
mainly general practitioners, and the Factory Department 
Medical Inspectorate. Many large industries were convinced 
of the value of such services and had developed them effi- 
ciently, to the considerable benefit of both their manage- 
ments and their workers. The advent of the nationaliza- 
tion of certain industries, he said, had resulted in the organ- 
ization of efficient medical services in most of them, but 
that was no argument for the further nationalization of 
industry. The main obstacle to progress had been the small 
and smaller factories, and in this country, in spite of amal- 
gamations, there were still over 200,000 factories with 
fewer than 26 workers. It was abundantly clear that it 
was not an economic proposition for a small factory to 
employ medical and nursing services unless the hazards 
present involved considerable risk. Grouping small fac- 
tories on areal or trade basis should not have presented 
the difficulties which had occurred, he said, and cited the 
Slough Medical Service and, more recently, the Occupa- 
tional Health Service started in Harlow New Town, both 
of which were subsidized in the first ixstance by the Nuffield 
Trust. It was to be wished that the benefices of that admir- 
able institution could be extended all over the country. He 
was glad to note that an inquiry had been instituted in the 
Newcastle area. The grouping of small factories must be 
achieved to provide medical and nursing services, and it 
was to be hoped that this would be achieved by voluntary 
rather than statutory methods. Occupational health was 
the branch of medicine which offered the widest prospect 
of development, but jit was not desirable that it should 
evolve as a full-time salaried service. That was the desire 
of some important bodies in the country. The changing 
pattern of industry brought additional problems daily— 
problems to which medicine could make its contribution— 
mechanization, automation, electronics, atomic energy, and 
agriculture with its mechanization and toxic pesticides. He 
urged that all members must take more interest in industry 
and its developments, if the profession were to accept its 
proper responsibilities to the nation’s economy and its ex- 
tended social responsibility to patients. 

In 1949 the Ministry of Health asked the profession to 
accept an extended concept of treatment, a concept which 
ended only with the patient satisfactorily back at his own 
job or some alternative work more suited to his aiered 
capacity. If the fact were accepted that treatment was not 
finished when the patient was cured, then the profession 
must know a great deal more about industry than many 
members knew at present. Paragraph 251 of the Report 
indicated that Council had approved a memorandum on 
short postgraduate courses on occupational health which 
appeared in Appendix VII. They would be available in 
the first instance at the Universities of London, Manchester, 
Durham, and Glasgow, but if sufficient demand were made 
in other areas then consideration would be given to the 
establishment of further courses. Efforts were being made 
to obtain financial assistance to enable general practi- 
tioners to get away from their prac:ices for those short in- 
tensive courses. The content of the course as set out in 
the memorandum made everyone realize just how much 
the profession could contribute to industry if given the 
opportunity. The short intensive course was preferred to 
other forms of part-time instruction, but the courses would 
be varied to meet the demand. Opportunities for work in 
industry were bound to present themselves in the next few 
years, and it might be that some opportunities would occur 
very much sooner if an attempt were made to bring the first- 
aid services in industry up to the standards which should 
be maintained, and which unhappily too often were not 
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THIS SUMMER | 
TREAT 
FUNGAL INFECTIONS | 
WITH TEOQUIL 


The introduction of Teoquil, a new synthetic anti-fungal substance of low toxicity, 
marks a decided advance in the treatment of fungal infections of the skin. 


Teoquil, in low concentrations, possesses a high degree of activity against mycelial 
fungi and some activity against yeast-like forms. It has also antibacterial properties 
which are particularly marked against Gram-positive organisms, including Staphy- 
lococcus aureus, Staphylococcus albus and Streptococcus hemolyticus. 

Teoquil is available in two forms—Teoquil Gel and Teoquil Dusting Powder, 
Teoquil Gel does not stain the skin or clothing. It may be used alone or in conjunc. 
tion with the Dusting Powder in the treatment of fungal infections of the skin includ- 
ing Athlete’s foot and tinea infections in other parts of the body. 


TEOQUIL GEL containing Teoquil—hexade-amethylene-! :16-bis-(isoquino- 
linium chloride) 04%" /y, is supplied in bottles containing 28 c.c., with brus. 


KL. 


TRADE MARK 


TEOQUIL DUSTING POWDER, «« ining Teoquil—hexadecamethylene- 
1:16-nis-(isoquinolinium chloride) 02%“/w, in a free-flowing diluent. is 
supplied in polythene ‘ puffer’ bottles ining 25 gr 


C57/309-10/H. 
ALLEN & HANBURYS LTD+ LONDON: E-2 


TELEPHONE BISHOPSGATE (12 LINES). TELEGRAMS CREENBUAYS. BETH. LON@ON” 
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Summertime Complaints 


DEAFNESS due te earwax is often brought on by bathing 
because of water trapped by the cerumen in the internal auditory meatus. 


A few drops of Cerumol are 


enough to soften and dissolve 
the wax for easy removal. C F R U M O L 


Regd TRADE 


Foamuta (Active Constituents per 100 c.c.): 
p-dichlorobenzene, B.P.C.. 2 gm.; Benzocaine, 
B.P.. 3 gm.; Chiorbutol, B.P.. 5 gm.; Ol. 
Terebinth., B.P.. 15 


ATHLETE’S FOOT fiurishes in 


warm, moist conditions. 


A volatile, easily applied, colourless paint, 


M ONPHY Monphyto deeply penetrates the epidermis to 
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achieved. There might even be legislation requiring a much 
higher standard of first-aid than the present regulations 
demanded, and that was an opportunity for entry into 
industry which must not be neglected. 

The B.M.A, Divisions had not taken the initiative which 
was urged last year in establishing additional Advisory 
Councils on occupational health, owing possibly to pre- 
occupation witn other immediate problems; but that tri- 
partite approach of employer, worker, and doctor opened 
up possibilities of the development of occupational health 
services if only the Divisions had the initiative to seek and 
to see the appropriate moment for the establishment of 
further Advisory Councils, It was, in effect, a call to action 
on the part of the profession, and a challenge to industry 
to realize its responsibilities, and if accepted by both the 
work would not have been in vain. In conclusion, Dr. 
Vaughan Jones said he desired to record in the Representa- 
tive Meeting rather than the Council his very sincere 
thanks to the Secretariat for the assistance which he had 
received, and particularly to Dr. A. V. Kelynack and Dr. 
S. J. Hadfield. 

The motion for the approval of the remainder of the 
Annual and Supplementary Reports of Council under 
“ Occupational Health” was carried. 

Dr. Maxwe.t H. SuMMers (Buckinghamshire) moved that 
the Meeting condemn any contract entered into by industrial 
management which gave absolute right to a “lay person” 
to be present at a medical examination, including retesting 
of colour vision, He said that the history of the matter 
went back to an agreement entered into in 1921 concern- 
ing eyesight standards. That agreement allowed the 
presence of a friend at the retesting of colour vision. It was 
contended that a contract of that nature entered into be- 
tween management and a trade union was ethically wrong, 
since it imposed a restriction on the freedom of the medical 
officer, and gave the friend, who was invariably a trade 
union official, a right to be present at colour-vision re- 
testing, which formed part of a medica! examination. There 
would be no objection to a person's own general practitioner 
being present, of course, but the presence of a lay person 
by right was considered unethical. 

Dr. R. Forses (Hendon), in supporting the motion, said 
that any extension of the arrangements complained of would 
cut at the root of the privacy of consultations and examin- 
ations by medical practitioners, It was wrong that suspicion 
should be cast on the veracity or reliability of any doctor 
in carrying out colour-vision tests. The agreement which 
had been referred to originated in the desire of certain 
interested parties to ensure that the tests were carried out 
in accordance with their ideas. Dr. VAUGHAN Jones said 
that the matter affected one group of British industries 
which was divided into regions, and the complaint came 
from only one region. Since 1921 the other regions had 
all had this colour test for certain people in the industry. 
The complaint was made by one medical officer, all the 
others being perfectly happy about the arrangement which 
had been entered into between the management and the 
union. At the meeting of the Occupational Health Com- 
mittee in April it had been resolved that the Ethical Com- 
mittee be informed that the Occupational Health Com- 
mittee considered it wrong in principle for a doctor to be 
bound in his clinical work by conditions imposed by an 
agreement made over his head between management and 
workers’ representatives, and that it would be appropriate 
to oppose such an imposition as a general principle : 
secondly. the Committee appreciated that a doctor should 
examine a person only with his consent, and if that consent 
was conditional on the presence of a friend it was for the 
doctor to decide whether or not to accept the condition. 
If, however, an industrial medical officer refused to conduct 
an examination under such conditions it might well affect 
his personal position in relation to his emplover. Having 
regard, however, to time-honoured custom and to the fact 
that the colour-vision test in the industry in question was 
in part a trade test which happened to be carried out by 
the medical officer, the Committee felt that no real objec- 


tion could be taken to the requirement of the attendance 
of a friend at the colour-vision retest of a worker, as an 
exception to the general rule. 

Dr. K. M. ToMLinson (Gloucestershire) mentioned that 
when examining a patient in a skin clinic to see whether 
or not his dermatitis was occupational, a second person had 
been present, who turned out to be a trade union official. 
The motion would ensure that that sort of thing did not 
spread in industry. Dr. Summers, in reply, appealed to the 
Meeting to support a member of the profession who was 
making a stand. The fact that his colleagues had fallen 
for “the T.U.C.’s three-card trick” should not affect the 
position. 

The motion was carried. 


ELECTION OF CHAIRMAN OF 
REPRESENTATIVE BODY 


The SecreTARY announced that as a result of the ballot 
for the election of the Chairman of the Representative Body, 
Dr. A. BEAUCHAMP had been elected. (Applause.) 

Dr. BeaucHAMP thanked the members of the Representa- 
tive Body for the confidence shown in him. 


INTERNATIONAL RELATIONS 


Dr. J. A. PripHaM, Chairman of the International Rela- 
tions Committee, presented the Annual Report under “ Inter- 
national Relations.” He said that one of the best pieces of 
work accomplished last year by the World Medical Associa- 
tion had been to arrange a conference between itself and 
the International Red Cross and the International Com- 
mittee of Military Medicine and Pharmacy, with an ob- 
server from the World Health Organization, at which one 
of the things discussed had been how to protect the civilian 
doctor and civilian medical personnel in time of war. The 
agreement reached had been submitted to the Association, 
adopted by the Council, and passed to the Government in 
the hope that they would adopt the emblem chosen and 
arrange a convention with a view to its general acceptance 
in time of war. Another matter on which the W.M.A. had 
been pressing its constituent associations—of which the 
B.M.A. was one—was the ratification of the Geneva Con- 
vention. The Government had professed itself as interested 
but had said that there was no time available to deal with 
the necessary legislation; it was caught out by the Suez 
crisis, for the troops had not been protected because the 
Convention had not been ratified. As a result of pressure 
by the Association and by the facts of life, the Government 
had now promised to introduce the necessary legislation 
this session. 

The World Medical Association was the cornerstone of 
the Association’s international relations and was vitally 
necessary in these days of international projects, agreements, 
and disagreements. All over the world doctors had the 
same problems, all fighting to prevent themselves being ex- 
ploited by politicians who wanted votes and sometimes pro- 
duced crazy schemes for the employment of doctors. He 
asked representatives to try to get support within their Divi- 
sions for the W.M.A. supporting group inaugurated last 
January. Medicine had no frontiers, and it was the duty 
of doctors to know about medical problems in other 
countries. If the W.M.A. had been in existence for a long 
time in 1948, or if the National Health Service were to be 
introduced now instead of then, things might have taken a 
turn which the medical profession would very much have 
preferred. 

The report was adopted. 


“BRITISH MEDICAL JOURNAL” 

The Annual Report under “ British Medical Journal” 
was introduced by the Chairman of the Journal Committee, 
Dr. J. G. M. HAMILTON. 

He said that the Journal retained its pre-eminent place 
among medical weeklies. Some indication of its wide appeal 
could be gained from looking at the lay press. During 
the six months ending in June last there had been 151 
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notices of material from medical journals in 23 daily and 
10 Sunday newspapers ; the highest number, 86, had been 
from the British Medical Journal. The next in order of 
use to the daily press had been the Lancet, with 38 notices. 
The circulation of the Journal—now over 80,000 a week— 
could be regarded as an index of its quality, popularity, 
and usefulness throughout the world of medical people, and 
it was satisfactory to note a continued increase in the circu- 
lation of the B.MJ. to those who were not members of the 
Association, The other publications—Abstracts of World 
Medicine and the special journals—had all had increases in 
circulation. In an atmosphere of rising production costs it 
was reasonable to look not only to economy of manage- 
ment but to promotion of sales as a proper financial pro- 
vision. The increase of 28.8% in the circulation of Ab- 
stracts of World Medicine had been in large measure due 
to the activities of the Association's agents in North America 
appointed some two years ago. The special journals had 
enjoyed an increase in circulation of 14% last year and 13% 
in the six months ended last June. As all these increases 
were more or less uniform, the Association might feel that 
its publishing house, with a turnover of half a million 
pounds or more a year, was being managed successfully and 
well, bringing out products of importance to the world of 
medicine. 
The report was adopted. 


PUBLIC HEALTH 


In moving that the Annual and Supplementary Reports of 
Council under “Public Health” be received, Dr. J. B. 
Tiiey, Chairman of the Public Health Committee, referred 
to the work done by the Public Health Committee in con- 
nexion with remuneration during the past year, and said 
that the first item in the Report showed the position into 
which various bodies would have the public health practi- 
tioners led. The public health practitioners were asked by 
the County Councils Association if they would agree to 
wind up their Whitley machinery. There was perhaps not a 
great deal of love for the Whitley machinery, but it was not 
a winding up of the Whitley machinery in the sense that 
some wished. It was rather a proposition that something 
else should be substituted for it, and that the remuneration 
of public health doctors should be linked with that of local 
government officers. It had for some time been the policy 
of the Representative Body that doctors, no matter from 
what branch of medicine, should be considered as doctors 
from the point of view of remuneration. Therefore, on the 
recommendation of the Public Health Committee the Council 
told the County Councils Association that there was no 
point in discussing the proposed change with them. 

The Committee had been concerned with prosecuting so 
far as possible the small gains which were made nearly 18 
months ago; nearly all the local health authorities had 
implemented all the Whitley agreements. In the last year 11 
appeals had been made on behalf of members. Five had 
been won and the remainder were pending. Not one had been 
lost. The appeals machinery was at least of some value. The 
Association had not had the same success in the north of 
Ireland. It was suggested to the Government of Northern 
Ireland that a two-tier appeal machinery should be set up as 
against the three-tier machinery in this country, and that the 
National Arbitration Tribunal should be amended to have 
doctors sitting on it when considering medical appeals. The 
Government of Northern Ireland were unable to agree. It 
had been possible, however, to get agreement that outstanding 
cases of appeal should be considered by independent arbi- 
trators. On the question of remuneration for part-time 
work for local authorities, the agreement which was reached 
in Whitley Committee C was satisfactory, and members of 
that Committee were grateful for the help which the Chair- 
man of Council had given them. Again nearly every 
authority had adopted the proposal. 

The Representative Body would recall that the Guillebaud 
Committee had some thoughts about medical officers of 
health and hospital management committees and hospital 
medical advisory committees. The Council approved in 


principle the recommendations that medical officers of 
health should be appointed as honorary consultants to 
groups of hospitals and members of medical hospital 
advisory committees. It was not suggested that those posi- 
tions should be held as of right, but Council was of the 
opinion that much value would accrue from such arrange- 
ments. Council was sorry that in the present instance the 
Ministry made its decision not to implement those recom- 
mendations before it had in fact heard the Association's 
views. Dealing with the appointment of medical officer of 
health vacancies, Dr. Tilley said that the filling of these 
without public advertisement—a procedure which could be 
sanctioned by the Minister of Health—might lead to estab- 
lishing privileged groups. A protest had been made about 
this practice, and the Minister was asked if he would con- 
sult with the Association before consenting to the waiving 
of public advertisement, but he had said that he could not 
consult a third party before giving consent. While that 
may be technically correct, it was wrong that public appoint- 
ments should not be made widely known, and the Minister 
had been asked to bear the Association’s representations 
in mind. As new regulations for milk had been made, the 
Committee had felt it not worth spending time on making 
a report on this matter at present. It was regretted that it 
was not possible to report on infectious disease notification, 
but this was still being inquired into. 


Married Women Doctors and Public Medical 
Appointments 

Dr. J. C. ArtHur (Gateshead) moved that further con- 
sideration should be given to the question of maternity 
leave for married women doctors. Municipal authorities 
had agreed that marriage was not necessarily a bar to the 
employment of women, but they did not all keep to their 
promises. Pregnant women were given three or four months’ 
leave with pay before confinement and about three months 
with pay afterwards. This did not cost much in the case 
of lower-paid employees, but the rule jeopardized the posi- 
tion of those at the salary level of women medical officers 
of health. Authorities did not welcome paying a year's salary 
for six months’ work. He suggested that an alternative of 
six or seven months’ pregnancy leave on half-pay might 
be considered. Such an arrangement would deprive local 
authorities of any excuse to dismiss these doctors. 

Dr. ANNIS Gitte (Council) said the Medical Women’s 
Federation had considered this matter and was of opinion 
that, provided there was no obvious risk to health, pregnant 
women in suitable types of employment, as for instance an 
assistant medical officer, should be free to work until per- 
haps a few weeks before delivery. Whatever the legal posi- 
tion may be, the maternity leave period was regarded as 
mandatory by local authorities, and the support of the Meet- 
ing would assist in establishing a rational basis for the 
professional employment of women by local authorities. 
Dr. Jemma M. M. Caper (Glasgow) pointed out that, while 
many pregnant women could work until just before the 
confinement, they would welcome a reasonable time for 
convalescence. Dr. E. HUGHES (Reading) warned the Meet- 
ing of the danger of suggesting that there was less strain 
on a woman doctor during pregnancy than on a woman 
clerk. Dr. Trey replied that the agreement had been 
made in 1954, but the Public Health Committee had had 
no communication on the subject from any woman doctor. 
Dr. ArTHuR said that the investigation by the Medical 
Women’s Federation had been prior to the agreement, and 
it was felt that the matter might be reconsidered. 

The motion was carried. 


Review of Remuneration 
Dr. W. W. Futton (Glasgow) moved: 


That in view of the fact that public health practitioners have 
been excluded from the terms of reference of the Royal Com- 
mission, the full consultation that has been promised after the 
Royal Commission has ‘reported shall include a review of the 
remuneration of public health doctors. 
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The remuneration claim had been made not for public 
health practitioners, but they had a prior claim which had 
not yet been met. As a general practitioner, Dr. Fulton 
thought that for the sake of unity in the profession it was 
most important to include public health practitioners in any 
review which took place. There was a desire among some 
public health practitioners to break away from the Associa- 
tion, but that would be suicidal. The motion was not 
intended to be in the form of a precise instruction ; possibly 
its wording could be improved. 

Dr. WAND pointed out that the motion could be inter- 
preted to mean that consultations must not be entered into 
following the Report of the Royal Commission unless they 
included the public health medical officers. The consulta- 
tions, however, would be with the Minister. General practi- 
tioners and hospital medical staffs were in contract in one 
way or another with the Minister, but public health medical 
officers were in contract with local authorities, and were 
concerned not only about their actual levels of remuneration 
but even more with their relativities with the remainder of 
the medical profession ; they wanted to be compared with 
other doctors and not with other employees of the local 
authority. A case, he hoped, would be presented to Whitley 
on their behalf, and this would be a case for relativity with 
the rest of the profession. That might precede the Report 
of the Royal Commission. If the motion was carried, it 
would not be possible to hold consultations with the 
Minister because the public health practitioners were not 
included, and they could not be included because their case 
would be before Whitley. The motive behind the motion 
was a proper one, but he would suggest the following word- 
ing: 

That the position of the public health medical officers shall 
be reviewed after the report of the Royal Commission is received, 
and appropriate steps taken with a view to ensuring their proper 
status and remuneration vis-a-vis their colleagues in other 
branches of the medical profession. 

Dr. Futon, with the leave of the Meeting, withdrew his 
wording and accepted that suggested by Dr. Wand, and the 
motion, so worded, was carried. / 


Health Visitors 


Dr. G. S. R. LitrLe (Greenwich and Deptford) asked the 
Meeting to urge that health visitors should work in closer 
co-operation with general practitioners and not give medical 
advice to patients except with the family doctor’s know- 
ledge and consent, Some members of his Division, he said, 
had found that health visitors had taken things upon them- 
selves and given advice, thus taking the matter out of the 
hands of the general practitioner. This was usually due 
simply to lack of co-operation between the public health and 
general practitioner sides, and this co-operation must work 
both ways; general practitioners for their part must co- 
operate with the health visitors. Means must be devised to 
secure this closer co-operation. Dr. A. ELuiott (Stratford), 
supporting the motion, said that he came from an area 
where great efforts had been made to increase co-operation 
with health visitors. He agreed that it must be two-way 
traffic ; in many cases the health visitor did not know who 
the general practitioner was and referred patients to the 
local authority clinic. In his borough a health visitor was 
seconded to his clinic, and this worked very well, the health 
visitor following up the cases in the home and reporting 
back to him. 

Dr. A. J. R. F. Jomnson (East Norfolk) moved to amend 
the motion by the addition of the words “ nor should they 
be paid as much as the combined district nurse, midwife, 
nealth visitor (with certificate).” The practice of combining 
the duties ef district nurse and health visitor wherever pos- 
sible had been found successful in Norfolk since its adop- 
tion in the last few years and had been found to make for 
closer liaison with the general practitioner. As they were 
doing a double job with harder work and longer hours it 
was right that they should be paid more than those who 
undertook only one duty. Dr. D. L. Gutiick (East Herts) 


said that despite the merits of the amendment he thought it 
was high time the Association ceased to express opinions 
about the wages of other professions. Dr. J. MADDISON 
(Public Health Service) agreed with the last speaker. How 
would doctors like any other body to tell them what their 
remuneration ought to be? The nurses had their own 
negotiating bodies and professional organizations which 
were quite able to look after their interests. 

The East Norfolk amendment was lost. 

Dr. R. M. S. McConaGuey (Torquay) moved, as an amend- 
ment, the omission of the words suggesting that health 
visitors should not give advice to patients except with the 
family doctor’s knowledge and consent. He said that the 
profession was coming to appreciate more and more how 
much the health visitor could do to help doctors so long as 
they received co-operation from the medical profession. To 
say that she must not give advice was to stultify her per- 
formance of her duties. Who was to say what was medical 
advice, anyway ? The health visitor was supposed to help 
the patient in any way she could, and everything affecting 
the patient’s health could be regarded as medical advice. 
Dr. N. Netson (Dundee City) supported the amendment. 
He could not see why the health visitor should not give 
advice to patients, at any rate until the doctor arrived. The 
words under discussion insulted her intelligence. 

Dr. A. REzLER (City) opposed the amendment on the 
ground that it weakened the motion. The basis of friction 
between health visitors and doctors was that the former 
were empowered under the National Health Service Act to 
give advice. Many medical practitioners had indicated that 
it was a bone of contention. Doctors were interested in the 
development of health visitors, but they must be wary of 
their over-development. Dr. J. B. Tittey (Council) thought 
that the Representative Body would be well advised to accept 
the amendment. Last year’s conference at Brighton had 
disclosed for the first time how fully the Representative 
Body appreciated the value of health visitors’ work. There 
had been a time when the very words “ health visitor ” had 
been anathema to it, but co-operation was now growing. 
The best results would not be achieved by the medical 
profession saying that the nurses should not do something. 
Dr. A. R. Fox (South-West Essex) opposed the amendment 
and supported the motion. He thought that, with intelli- 
gent co-operation, most of the difficulties raised could be 
ironed out. 

The amendment was carried. 

The motion as amended was carried without further dis- 
cussion. 


ASSOCIATION FINANCE 


Mr. L. Doucat CALLANDER, Treasurer, presenting the 
Financial Statement for 1956, said that representatives 
would be pleased to note that as a result of the increased 
membership, thanks to the great assistance of honorary 
secretaries of Divisions, the subscription sum received last 
year was the highest ever in the history of the Association. 
If there had not been that increased membership, it would 
have been necessary to present representatives with an ad- 
verse balance. There was a fall in net income from rents 
received from offices let in Tavistock House. That was 
largely due to an increase in establishment costs. Last year 
the winter was protracted and heating provided over a much 
longer period accounted for a slight reduction in the amount 
of profit. At the same time, cleaning costs also greatly in- 
creased. The position had now been stabilized, and it would 
be possible to hand over those increased charges to the 
tenants. Furthermore, as various leases of the office accom- 
modation expired, rents were being increased when possible 
—some of them up to 50%—and he hoped that an increased 
income of something like £20,000 would eventually result. 
With regard to interest on investments and deposits, he had 
continued to adopt the method of buying Treasury Bills for 
ninety days, and it had been possible thereby to increase 
income by £1,400 a year compared with the previous year. 

The total income for the year was £287,000, which was an 
improvement on estimates. Turning to expenditure, it would 
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be observed, Mr. Callander said, that the increase of salaries 
of officials and clerical staff was reflected in the accounts. 
Last year it was decided not to ask the Defence Trust to 
make the usual contribution to the cost of the Public Rela- 
tions Department, which it had done for several years, and 
that increased the cost to the Association from £2,500 to 
£4,000 a year. The National Insurance Defence Trust still 
continued to meet most of the cost of the General Medical 
Services Committee, and the Council acknowledged this 
assistance. The increase in the central meeting expenses was 
as anticipated. The Treasurer drew attention to the decrease 
in the surplus on publications. He reminded the Meeting 
that the Association had considerable hidden reserves, par- 
ticularly in the value of the leasehold premises and the library. 
He considered that the balance-sheet reflected a sound posi- 
tion, even though it required careful watching. 

Referring to the Charities Trust Fund, he thought the 
amount of £12,564 collected in the year was a very poor 
response from 70,000 members. He appealed to members 
to give more. 

It was estimated, said Mr. Callander, that after making 
a careful pruning of expenditure there would be a deficit 
on December 31. It was early to give an accurate estimate, 
but it was clear that, with special representative meetings 
and extra Council meetings essential in connexion with the 
remuneration claim, the outlook of a surplus in a year's time 
was remote, although he hoped they might still “ break 
even.” He warned representatives that if the inflationary 
trend continued he might be compelled next year to ask for 
an increase in subscription. The only thing he could think 
of which would prevent this was an increase in membership. 

Dr. CatTuertne Harrower (Council) pointed out that the 
G.M.S. Committee expenses were not included in the item 
for central meeting expenses, which figure should be £37,000 
instead cf £22,000. 

The motion was carried. 


ESTATES 


Mr. L. DouGat CALLANDER, moving the approval of the 
Annual and Supplementary Reports of Council under this 
head, said that after long negotiations with the London 
County Council the Association had secured town planning 
consent to the proposed building in Burton Street, which 
would provide accommodation of 20,000 sq. ft. and addi- 
tional car parking space. It was estimated there would be a 
return from this project of 64%. Rentals were going up. 
The return of a minimum of 64% was better than could be 
obtained, with capital depreciation, on Government trustee 
securities. The Council, however, had been presented with 
an alternative method of financing it. The Association had 
substantial sinking fund policies which would mature at 
various dates between 1966 and 1991. As the building was 
not likely to be completed before 1959 at the earliest, it was 
suggested that the Association should borrow the cost of the 
building from an insurance company. The interest on the 
loan would be more or less covered by the rental income, 
and in 1966 half the cost would be wiped out by the first 
sinking fund policy falling in. With 162 years of the lease 
to run, there would be ample time for those who followed 
to set up another policy. In 15 to 20 years there would 
be nothing owing at all. Financing the project would not 
involve any interference with the day-to-day work of the 
Association, nor was it suggested that any of the Associa- 
tion’s securities sheuld be sold. A debt of gratitude was 
owing to Sir Robert Bolam, of Newcastle, for the foresight 
he had shown when he persuaded the Association to buy 
B.M.A. House in Tavistock Square. 

During the year a large part of the north and south wings 
of B.M.A. House were redecorated, and improvements made 
in the Library, particularly in lighting, which would save 
about £1,000 a year in the cost of electricity when the whole 
wing was developed as a library. A lease had been taken on 
a new building near the university in Belfast, and new offices 
had been opened in Edinburgh. 

The motion was carried. 


SCIENCE 

Mr. J. R. NicHoison-Lamey, Chairman of the Science 
Committee, presented the reports under “ Science,” and the 
Recommendations of the Special Coa!-Gas Poisoning Sub- 
committee. Referring to the postage on books borrowed 
from the Library, he said that the Science Committee, in 
view of the need for economy, had with great regret advised 
the Council that the payment of the outgoing postage on 
books should be discontinued as a temporary measure. The 
Council had been able to implement this recommendation 
without delay, and there was accordingly no need for the 
motion on the subject standing in his name on the agenda, 
which he accordingly asked leave to withdraw. The motion 
in the name of the Chairman of the Science Committee 
dealing with the payment of postage on books borrowed 
by members was, by leave, withdrawn, and the amendment 
on the same subject in the name of Dorset therefore became 
a motion. 


The Library 

Dr. A. G. CHAMBERLAIN (Dorset) moved: 

That, with reference to para. 172 of the Annual Report of 
Council, this Meeting considers that the action taken by Council 
on item 95 of the agenda of the A.R.M., 1956, is unsatisfactory 
and that the Council should be requested to reconsider its 
opinion.* 

At the last Representative Meeting, he said, he had moved 
that as members in the country did not have the benefit of 
the amenities of B.M.A. House, at least the Library facili- 
ties should be free and postage on books should be paid 
both ways. Instead of this, the Council had deprived mem- 
bers of the privilege they had previously enjoyed of the 
outward postage being defrayed by the Association. His 
Division took a poor view of this. 

Dr. R. M. S. McConaGuey (Torquay) said that this was 
a very small privilege which members had enjoyed. Many 
members of the Association had never been inside B.M.A. 
House. One of the main objects of the Association was the 
encouragement of postgraduate study, and the cost of pay- 
ing the outward postage on books must have been very 
small. Mr. A. W. B. SrRaHAN (Furness) referred to the 
Treasurer’s statement that the financial position of the 
Association was sound owing to the large number of former 
members who had returned to the fold and to others who 
had joined during the last year or so. Some members now 
wanted to leave the Association, regarding the action of the 
Council in the matter of postage on books as cheeseparing 
in its worst form. The saving must be under £1,000 a 
year, and, apart from the Journal, the ability to borrow 
books from the Library was the one contact which most 
country members had with the Association, which was sup- 
posed to be a scientific as well as a political body. Mr. 
CALLANDER said that, although the Association had a good 
hidden reserve, from the income and expenditure point of 
view it was in a precarious position. Economies had to be 
made if the subscription was not to be increased. There 
was no alternative. 

Dr. R. G. Gipson (Council) said that while he was sorry 
to disagree with the Treasurer, appreciating as he did his 
difficulties, he regarded the proposal as really cheeseparing. 
The Library was one of the most effective ways of attract- 
ing membership. Professor H. W. Ropcers (Belfast) agreed 
that it was cheeseparing. Mr. NiICHOLSON-LAILEY said it 
was considered that an economy of £1,200 a year was one 
which ought to be made. Both the Library Committee and 
the Science Committee had come to the decision with the 
utmost reluctance, regarding it as a temporary measure 
which would be removed when times improved. Dr. E. 
TOWNSEND (Cornwall) suggested that the desired saving in 


“Item 95 of the A.R.M. (1956) agenda read as follows: “ That 
this Meeting considers that the postal charges made by the 
B.M.A. Library should be abolished as a compensation to those 
members living at a distance from London who are not often 
able to enjoy the amenities of Headquarters.” The Meeting 
refi the motion to Council for consideration. 
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cost could be achieved by taking the zip-fastener out of 
the B.M.J. 

The Dorset motion was carried. 

A similar motion, moved by Dr. A. W. B. STRAHAN 
(Furness), deploring the charging of postage both ways on 
books borrowed from the Library, and calling on the 
Council to reduce the postage charge to one way only, 
was carried. 

The remainder of the Report was adopted. 


GENERAL MEDICAL SERVICES 


Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, presented the Annual and Supple- 
mentary Reports of Council under “General Medical Ser- 
vices.” He said that the year had been one of unprece- 
dented activity for the Committee. There had already been 
two Special Representative Meetings and two Conferences 
on remuneration, so he did not propose to refer to that sub- 
ject; but it was necessary to say a little about the final 
settlement, which depended on practice expenses. On 
December 31 last a sum of £4}m. was negotiated and paid 
into the pool as a final settlement, and the then Minister 
of Health (Mr. Turton) unfortunately referred to it as a 
“ pleasant surprise” or “Christmas Box” for doctors. Of 
course, it was nothing of the kind. It was in fact a very 
late repayment of expenses which had been incurred some 
18 months to two years previously. A figure for the final 
settlement for 1955-6 had been negotiated with the Ministry, 
and for the current year the Committee had been successful 
in advancing the date when it would be paid. “We have 
been concerned for a long time that a substantial amount 
of our money has been remaining idle,” continued Dr. 
Davies, “and we are not satisfied even with this; but I 
am sure that the profession will be pleased that the final 
settlement will be paid this year on October 1.” He was not 
yet able to give the size of the final settlement, but it would 
not be less than the £44m. achieved last year. This meant 
that some £200 per doctor with an average-size list would 
be repaid on October 1 in respect of expenses which had 
already been incurred in the year 1955-6. 

He was pleased to inform the Meeting that at last the 
automatic right to monthly payments had been achieved, 
and it would begin to operate in October. Successful 
approaches had been made to the Ministry on the tem- 
porary resident's fee, the lower fee had been upgraded from 
5s. to 7s. 6d., and the Committee hoped that the controversy 
about allowances in holiday camps and similar places would 
now be resolved. 

Dr. Davies said the G.M.S. Committee had dealt with the 
difficulties following the Suez crisis, and the profession had 
been assured of adequate supplies of petrol ; a scheme had 
been devised to deal with absentee practitioners in a short- 
term emergency, though this was not applicable in a major 
war. 

Representations for more general-practitioner beds in hos- 
pitals were continuing. A little progress had been made, but 
not enough. In addition, the Committee was continually 
pressing for better general-practitioner representation on 
regional hospital boards, boards of teaching hospitals, and 
like bodies, though a setback had been experienced in the 
Guillebaud Report. A problem which had been brought to 
the notice of the Committee in the past year was that of 
rehousing and redevelopment areas. There was hardship 
among some practitioners in demolition areas from loss of 
work, with accompanying loss of income. A special sub- 
committee had been set up to deal with this, and one 
approach had already been made to the Ministry. The 
trainee practitioner scheme, he said, had been approved 
by the Ministry without amendment. It had been sent out 
to executive councils, and was understood to be operating 
successfully. The G.M.S. Committee, Dr. Davies went on, 
together with other committees, had played its part in giving 
evidence before the Cranbrook Committee. The instruc- 
tions given to the Committee by the Special Representative 
Meeting a few weeks before had been taken to heart and 
work had begun on preparing evidence for the Royal Com- 


mission in association with other committees. This would 
be presented to a Steering Committee of the Council in 
order to get the greatest degree of co-ordination when going 
before the Royal Commission. He added: “We have set 
up a Committee and actually already started to work in 
preparing an alternative scheme for withdrawal from the 
Health Service, and we are already taking steps to increase 
the Fighting Fund.” 


ELECTION OF DEPUTY CHAIRMAN 


At this point the SECRETARY announced that Dr. A. 
TaLBoT Rocers had been elected Deputy Chairman of the 
Representative Body for the Session 1957-8. Dr. TaLsor 
Rocers said he was deeply conscious of the honour the 
Representative Body had done him. He was particularly 
happy to take on the post at that moment because he felt 
that with so wise a Chairman as Dr. A. Beauchamp as 
his mentor he would, under his tutelage, be able to learn 
how to look after the Meeting, and he hoped they would 
never have cause to regret their choice. 

The debate on General Medical Services was resumed. 


The Remuneration Claim 

Dr. BARBARA M. L. ABERCROMBY (Liverpool) moved: 

That this Meeting is of the opinion that the policy of penaliz- 
ing small lists should cease and that the interim award should be 
applied towards loading the first 500 capitation fees on all lists, 
whatever their size. 

Dr. F. Gray (Council) pointed out that the motion did 
not state the size of the practice, and there might be a small 
list but a very large private practice, Provision had been 
made for the small-list practitioner starting a new practice 
in a designated area who got the initial practice allowance, 
which had been raised by the full 25% by using part of 
the interim award. Provision had also been made for the 
elderly practitioner with a small list, for whom a 20% rise 
had been arranged. This money did not come from the 
Government, and any extra money to be given to any other 
small-list practitioners must come from the general pool— 
namely, out of the pockets of colleagues. What possible 
justification could there be, he asked, for paying a subsidy 
to a doctor with a 500 list and a large private practice ? Dr. 
MAXWELL H. Summers (Buckinghamshire) felt the time had 
come when sentiment should disappear. If a small-list man 
was unable to keep his list at a reasonable size, let him 
retire gracefully or go elsewhere. Dr. Davies said that the 
small-list practitioner had not been penalized. Within the 
narrow limits of a small and inadequate interim award an 
effort had been made to try to make the best arrangements 
so that everybody got something. e 

The motion was lost. 


Protection of Practices Scheme 


Dr. Davies moved approval of para. 25 of the Annual 
Report of Council. 

Dr. J. M. L. SHearer (Mid-Essex) moved as an amend- 
ment that the Protection of Practices Scheme should be 
extended to provide protection for general practitioners 
when there was a massive call-up of them, as in wartime. 
Dr. W. Morcan Evans (South Middlesex) said that the 
present scheme for the protection of practices depended on 
three factors, The absentee doctor must declare his income 
at the moment when he was called up. His income was 
then made up to that figure from Government funds through 
the executive council, but never reached more than that 
initial figure, while the remaining practitioners who did his 
work would be paid half his original income. The absentee 
practitioner never increased his emoluments, no matter how 
long the emergency lasted, which was unjust. It meant that 
no medical officer in the Forces had an incentive to increase 
his pay, and this might lead young medical officers to refuse 
to accept promotion. 

Dr. Davies said that in the opinion both of the Gov- 
ernment and of the G.M.S. Committee there was nothing 
between the “ small” type of war, for which the emergency 
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scheme had been prepared, and total war, with atomic 
weapons, in which no scheme for the protection of practices 
would be feasible, since it would involve mass mobilization 
of doctors and others, and everyone would be subject to 
drastic regulations. 

The amendment was lost, and para. 25 of the Annual 
Report of Council was approved. 


Practice Accommodation 

Dr. J. M. L. Suearer (Mid-Essex) moved on behalf of 
North-East Essex that in the exploratory discussions with 
the Ministry of Health on the question of practice accom- 
modation, particularly in redevelopment areas, the question 
of the tenancy terms for suites in health centres on new 
housing estates should be included. 

Dr. H. N. Rose (Stratford) said two health centres had 
been established in Essex and a third had been proposed. 
When first established the charge per suite to the doctor was 
£250 per annum. It was recognized that this was not an 
economic figure, and in the past two years the cost to the 
county council had gone up from £600 to £1,200 per annum, 
and the county council wished to raise the charge to the 
doctors to £600. A young man starting at a health centre 
after entering the service would also have to pay £250 rent, 
exclusive of rates, for a house, and his position would be 
impossible. Dr. H. G. Scort-Kerr (Gloucestershire) said 
it was better for the doctors who would use the centre to 
negotiate their own terms rather than have a hard-and-fast 
ruling from the Ministry. The type of practice carried on 
in health centres varied tremendously; in some a small 
number of doctors practised full-time, while in others a 
large number of doctors used the centre as a branch sur- 
gery. The amount paid by the doctor in the first case would 
be higher than in the second. He hoped the motion would 
be rejected. Dr. Davies mentioned that there was already 
a model scheme agreed between the London Local Medical 
Committee and the Ministry of Health and other bodies. 
The G.M.S. Committee had had no opportunity to discuss 
the matter in relation to other areas. He could accept the 
motion as a reference to Council. 

The mover and the Mecting agreed to the motion being 
regarded as a reference to Council, and as such it was 


adopted. 


Loans for Provision of Surgery Accommodation 

Dr. C. W. Waker (Cambridge and Huntingdon) moved 
that the following motion, referred by the A.R.M., 1956, for 
consideration by the Council, be approved with the addition 
of the words “ when funds from the Group Practice Loans 
become available ”: 

That the Minister of Health be pressed to increase the scope 
of interest-free loans for the provision of new surgery accommo- 
dation, to include all practitioners, either in single practice or 
in partnership, where such application is endorsed by the local 
medical committee and executive council. 

The Council, he said, had taken the view that there was 
not enough money in the central pool, but the pool would 
accumulate large sums as loans were repaid. 

Dr. A. Brown (Cambridge and Huntingdon) suggested 
that the motion might well be referred to Council, so that 
Council could consider what should be done with the money 
when it became available. Dr. A. U. MacKINNON (Leeds) 
felt that the proposal should be pressed more strongly. 
What were obviously the wishes of the A.R.M. at Glasgow 
should be implemented. Dr. F. Gray (Council) said that if 
money was taken out of the pool it meant that all doctors 
would be paying money to some doctors. It would be those 
who had not put their premises in order who would get the 
moncy. There were serious possibilities of abuse, and he 
hoped that the motion would be sent to Council for study 
and report. Dr. H. B. Mute (Fife) said that the money that 
came from the pool came as much from the single-handed 
as from the group practice practitioners. Speaking as one 
of the latter himself, he had an uneasy feeling that the 
question of group practice was pushed a little too far. Most 
of those who attended the A.R.M. were, after all, able to 


do so because they had partners, assistants, or colleagues 
at home to look after their practices. He felt that it would 
be a broad-minded and correct action to support the motion. 
Dr. G. S. R. Litrte (Greenwich and Deptford) also sup- 
ported the motion, which, he said, if carried would benefit 
the younger practitioners, several of whom had been un- 
able to improve their premises because of lack of money. 
Dr. K. M. TowNenp (East Somerset) said that no one wouid 
dispute that the motion would be acceptable to all in the 
right context, but, when everyone had applauded the idea 
of withdrawing from the service if necessary, the present 
proposal did not seem to follow logically. Dr. J. T. BaLDwin 
(East and Mid-Lothian) asked for strong support for the 
motion, It was well worth while doing something to en- 
able doctors to improve their premises. 

Dr. W. E. Dornan (Council) asked that the matter should 
be referred to Council. He said that £100,000 was allocated 
each year to meet the cost of the loans and the fund now 
stood at half a million ; in ten years’ time it would amount 
to one million. If the doctors who had been receiving those 
loans had been paying interest that money would ultimately 
come to be paid to the central pool by way of the moiety 
which went in each year as practice expenses. The interest 
on the present sum was £25,000 per annum ; that loss would 
grow in ten years’ time to £50,000—money which was being 
saved to the Treasury and lost to the central pool for ever- 
more. Dr. Davies thought it was time the meeting came 
down to earth. In the first place, the money was limited : 
secondly, it was the property of members. He hoped that 
the motion would be rejected out of hand and not even 
referred to Council. 

Dr. WALKER, in reply, said that if doctors had pride in 
their profession surely they should take pride in their col- 
leagues’ premises. Anyone whose accommodation was 
shabby was letting down the profession. The motion seemed 
an excellent way of helping the single-handed practitioner 
who was doing his share of work for the profession. All 
would gain in course of time by having better premises 
everywhere. 

The motion was lost. 


WELCOME TO PRESIDENT-ELECT 


The CHAIRMAN extended on behalf of Representatives a 
warm welcome to Professor A. P. Thomson, of Birmingham, 
the Association's President-Elect. Professor THOMSON said 
that yesterday the A.R.M. had conferred on him a signal 
honour and a very serious responsibility. He hoped that 
he would prove worthy of the first and equal to the second. 

The meeting rose at 5.30 p.m. 


THIRD DAY 
Friday, July 12 
Representatives assembled at 10 a.m. 


GENERAL MEDICAL SERVICES 


Consideration of the annual report of Council under 
“ General Medical Servites * was resumed. 


Mileage 

The CHAIRMAN OF THE G.M.S. Committee (Dr. A. B. 
Davies) moved that para. 28 of the report (recording the 
issue by the Government Mileage Committee of an interim 
report which had been sent to local medical committees) be 
approved. 

Dr. J. S. Noste (Blyth ; Morpeth) moved as an amend- 
ment: 

That the A.R.M. deplores the delay in the completion of the 
work of the Mileage Committee, in view of the hardship caused 
in certain areas. 

He said that the Committee, after sitting for five years, had 
only produced an interim report. but in view of changing 
circumstances he would be content if the amendment was 
treated as a reference to-Council. 


4 
A 
* 
4 
| 
| 
: 


Juty 20, 1957 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to tHe 37 
BrivisH MEDICAL JOURNAL 


Dr. A. Brown (Council) asked the Representative Body to 
realize the magnitude of the Mileage Committee’s task. It 
hoped to maintain its existing sum of £2m. so far as possible, 
and it was not possible to redistribute without taking some- 
thing from somewhere else ; the Committee’s task was to 
decide from whom the money should be taken and to whom 
it should be given, and it was difficult to reconcile the con- 
flicting views of those who felt they should receive a bigger 
slice of the cake. There were difficulties in establishing a 
common yardstick throughout the country when measuring 
the needs of the various areas. It should also be realized 
that the mileage scheme had never been intended to make 
some rural practitioners better off than their urban col- 
leagues, but rather to bring them up to an appropriate com- 
parable level. Dr. C. P. WALLAce (Guildford) said that there 
were grave misgivings about the findings and recommenda- 
tions of the Committee. The interim report disclosed no 
adequate reasons for the drastic changes in distribution which 
were suggested. “ From whom that hath not shall be taken 
that which he hath” might be a very sound principle in 
certain circumstances, but the report disclosed no justifica- 
tion for applying it to mileage redistribution. It would be 
a mistake to do anything which would create differences 
between rural, semi-rural, and urban practitioners. Dr. 
A. M. MAIDEN (Lincoln) asked representatives to remember 
that the document in question was in fact an interim report 
and that the motion relating to special mileage had still to 
come before the Representative Body ; until the final report 
was issued there seemed to be no point in discussing it. 

The amendment was defeated and the paragraph was 


approved. 
Emergency Call Service 


Dr. Davies asked permission to withdraw the motion in 
his name for the approval of para. 29 of the Annual Report 
of Council dealing with the emergency call service. It was 
the policy of the Committee, he said, to encourage reason- 
able rotas among groups of practitioners to cover week-end 
and off-duty times, and this had been a success in the greater 
part of the country, but the Committee had evidepce that 
there were difficulties in obtaining satisfactory rotas in some 
areas, of which London was the chief. The G.M.S. Com- 
mittee saw no objection to a properly organized call service, 
and fruitful contacts had been established with the sponsors 
of the service in London from which it was hoped that 
something useful would emerge. 

Leave was given to withdraw the motion, and amend- 
ments by Blyth, Wandsworth, Cumberland, and Swindon, 
and motions by Gateshead and by North Middlesex, dealing 
with the same subject, were also, by leave, withdrawn. 


Obstetric Beds for General Practitioners 


Dr. W. N. Leak (Mid-Cheshire) moved that the Council 
should continue to press for the provision of more obstetric 
beds for general practitioners. A woman often had a 
happier and more satisfactory pregnancy, he said, if she knew 
that she would be looked after during her confinement by 
her own doctor. Work in a hospital had a stimulating effect 
on the doctor, reminding him of the high standards to which 
he had been trained, and which out of the hospital he might 
tend to forget. The nation needed general practitioners 
trained in obstetrics, and more obstetric beds for general 
practitioners were necessary. Until recently there had been 
no obstetric bed within fourteen miles of his home ; now 
there were ten, some miles away, but for a population ap- 
proaching 40,000 there should be three times that number. 

Dr. A. B. Davies welcomed the motion, which repre- 
sented the policy of the Committee. 

Mr. J. R. NICHOLSON-LaILEY (Council), as a consultant and 
obstetrician, supported the motion. He came from an area, 
he said, in which the percentage of general-practitioner 
maternity beds was high compared with the rest of the 
country, and in that area (West Somerset) they were con- 
vinced that the rights of the general practitioners in those 
beds should be safeguarded. There was a long tradition of 
a high standard in general practice, owing to the fact that 


there were these general-practitioner beds in association with 
the consultant set-up at the main base hospital. (Applause.) 
The problem was not only to provide obstetric beds for 
general practitioners where such beds did not exist, but to 
safeguard them where they did. The G.M.S. Committee 
had in mind the situation in Weymouth, where he did not 
think there was a single general-practitioner bed in the whole 
area. Dr. E. A. GerrarpD (Manchester), supporting the 
motion, said that as a member of the staff of a large 
maternity hospital in an industrial area he knew that every 
morning several women went away disappointed, and often 
in tears, because no beds were available for them to have 
their babies. They were having their first baby, and believed 
that the right place for this was a hospital. Unless a 
woman came in the first ten weeks of her pregnancy there 
was no bed for her—an appalling state of affairs. It was 
in areas where there were the worst housing conditions that 
there were the fewest beds. They wanted to build a new 
wing to provide more beds, but were told that there was no 
money for the purpose, yet large sums were to be devoted 
to raising the pay of Members of Parliament. The only way 
out of the difficulty was to have more general-practitioner 
maternity beds. A _ general-practitioner maternity home 
could be run at less cost than a hospital. 

Dr. P. PHiLuips (Bristol) said that in the Bristol area sixty 
new schools had been built since the end of the war but not 
a single additional hospital bed provided. As a consultant 
in obstetrics he deplored the idea that utimately all confine- 
ments should be in the hands of consultants. (Applause.) 
During the last few years the Association had been more 
obsessed by remuneration than by the efficiency of the Health 
Service, to which more attention should be given. 

The motion was carried. 


Trainee Practitioner Scheme 


Dr. A. B. Davies moved the approval of the paragraph 
relating to the trainee general practitioner scheme. An 
amendment by Aberdeen and Kincardine Counties was with- 
drawn and the section was approved. 

Dr. J. S. Nosie (Blyth ; Morpeth) proposed that Council 
should press the general adoption of the recommendations of 
the Special Subcommittee on the Trainee General Practi- 
tioner Scheme as accepted by the Minister of Health. His 
Division, he said, was divided on the trainee scheme, but all 
believed that if there was such a scheme it should be worked 
correctly and for the benefit of the profession as a whole. 
The greatest care should be taken in selection of trainers. 
One point not emphasized enough was that it should not 
be solely for people entering general practice ; those intend- 
ing to work in hospitals should also be given an opportunity. 
Dr. R. W. McConnet (Buckinghamshire) opposed the 
motion. He thought the report was very good, but they did 
not want more regulations. 

Dr. Davies replied that it was difficult to understand what 
the motion intended. The recommendation was that the 
local medical committee should try, so far as possible, to 
adopt a uniform standard. It was true that a certain amount 
of latitude was allowed, especially in regard to appeals, but 
by and large the Committee would welcome the adoption of 
regional appeals machinery. 

The motion was lost. 


Prescription Charges 

Dr. W. N. Leak (Mid-Cheshire) moved that a further 
protest should be made to the Minister with a view to getting 
prescription charges removed. Recalling that it was three 
years since the Association’s policy was decided, Dr. Leak 
said that anything which tended to recreate a financial barrier 
tended to weaken the doctor's work. It distressed him to see 
the amount of anaemia among poorer women. The Ministry 
had drawn attention to the danger of anaemia in pregnancy 
—but created a financial disincentive to treatment. The Is. 
prescription charge led to extravagance and waste, rather 
than economy, because of the tendency to prescribe ‘more 
than was needed. In Scotland 500 phenobarbitone tablets 
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were being prescribed at a time to make people sleep, and 
500 dexedrine tablets for the hangover next morning. The 
charges were pernicious economically, socially, and 
medically. 

Dr. D. L. Gutiicx (East Herts) disapproved in principle 
of prescription charges, but thought it would be better if a 
vote was not taken on the motion. The Meeting should 
beware of playing politics. Dr. W. A. Hystop (Leeds) said 
that the difficulties were very real. It was difficult for the 
dispensing doctor to collect all the shillings. Dr. F. E. 
GRAHAM-BONNALIE (Exeter) said that since the Is. charge he 
found that the number of forms issued was the same, but 
the number of prescriptions was 25% less, because patients 
were not asking for things which they wanted but he did not 
think they needed. Mr. A, Dickson Wricut (Marylebone) 
disagreed that it was a political issue. The shilling charge 
was brought in by the Labour Government. When the 
National Health Service was brought in everything was going 
to be free. It was going to be a Utopian paradise and was 
only going to cost £150m. a year. As time had gone by 
that figure had been passed four times. It was now nearly 
at the £700m. mark. In no other part of the world was this 
free service given. He thought it was a demoralizing thing 
that the British people should have all this medical service 
for nothing. In the advanced Socialist states of Scandinavia, 
and in Australia and New Zealand, the patients all paid 
something. Since Britain brought in the service, no other 
country had copied it, and he felt certain that no other 
country would. All this was given for nothing, and the 
patient lost his self-respect. He thought that the principle 
that the patient should pay a proportion was a principle they 
should stand by. Something for nothing was always a bit 
suspect. The standard of living in the working classes had 
gone up so much that they should pay something to the 
medical service. When everything was free we passed into 
an inferior position. He was strongly in favour of the patient 
making a contribution towards the cost, whether in hospital 
or out. 

Dr. Davies said that the policy of the Committee was 
well known. It was absolutely opposed to prescription 
charges of all kinds, and repeated protests had been made. 
To continue doing so when the maximum publicity had been 
given to the Association's views would merely be banging 
their heads against a brick wall. 

A motion to pass to next business was moved from the 
floor of the hall. 

Dr. Leak, opposing the motion, said there was nothing 
political in the matter at all. “We are the only people who 
can advise the Government without bias, because we are the 
only people who know how it works,” he said. 

The motion to pass to next business was lost. 

The Mid-Cheshire motion was lost. 


General-Practitioner Beds 

Requesting the Council to pursue the matter of general- 
practitioner beds as one of urgency, Dr. W. N. Leak (Mid- 
Cheshire) said that the National Health Service had been a 
more potent means of pushing general practitioners out of 
hospitals than of enabling them to practise their art there. 
Dr. Davies said that in 1953 there had been 2,119 general- 
practitioner beds ; 1954's figure was 2,480, and for 1955 it 
was 2,664. Efforts were continuing to increase the avail- 
ability of such beds. 

The motion was carried. 


OVERSEAS 

Professor D. E. C. Mexte presented the sections of the 
Council report under “Overseas.” He said that at no 
period in its history had the Commonwealth character of the 
Association been more deeply shown than in relation to the 
recent grievous disputations in Malta. The Association had 
been able to offer more than advice ; financial backing had 
been extended also. Some progress had now been achieved 
towards securing a solution to the problem which would be 
acceptable to the Maltese Branch. The Jamaica Branch, 
through its own efforts, had gone far towards establishing a 
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headquarters ; they had not asked for a gift but for tem- 
porary assistance, which the Association had been able to 
give, and it was hoped that there would soon be a fine centre 
there. 

The report was approved. 


Greetings from Overseas Representatives 

Dr. R. S. WILKINSON conveyed cordial greetings from 
South Australia. He said that his colleagues were most 
grateful for the various ways in which they had received 
help from England. He also thanked the people of New- 
castle for their boundless hospitality. Dr. H. D. CHAMBERs, 
bringing greetings from Jamaica and Trinidad and Tobago, 
said that the most recent evidence of the good will and help 
extended from Britain to his Branch lay in the generous 
facilities afforded towards the building of a B.M.A. House 
in Jamaica. Dr. Lugna H. HATCHER brought best wishes 
from Fiji—exactly the other side of the world. She said 
that their small B.M.A. Branch there was of great assis- 
tance in bringing together the general practitioners, who 
were few in number, and the doctors in the Government 
medical service. Dr. O. K. OGaN, of Nigeria, brought greet- 
ings from West Africa. Speaking before such an assembly 
he said he felt like the peer who dreamt he was making a 
speech in the House of Lords and woke up to find it was 
true. He said that that region, through its representation 
in the Association, had come to learn that they had nothing 
much to boast about. For a total population of 40 million 
in the four British West African countries there were fewer 
than 1,500 doctors, so there was a challenge to be faced. 
However, this year, for the first time, the Nigerian Medical 
School at the new University College was admitting students 
for the full medical course, which was regarded as a great 
step forward. The message he wished to leave was one of 
gratitude. He and his colleagues were deeply touched by 
the wonderful hospitality extended by the B.M.A. in New- 
castle, and he hoped that the time might come when West 
Africa might be acting as hosts to the B.M.A. 

Mr. J. H. Nortu (New Zealand) conveyed greetings from 
the New Zealand Branch, which this year had reached a 
membership of 3,500, and expressed the hope that when 
the Association met in Auckland in 1961 there would be a 
good attendance from this country. New Zealand would do 
everything to make the stay of its visitors a happy one. 
Dr. H. B. D. VauGHaN (Victoria) brought-greetings from the 
Victorian Branch of the British Medical Association. He 
was glad to say “of the British Medical Association,” be- 
cause though they had grown up they kept their family 
name, They had, he said, a good medical system which 
gave a fair deal to both patient and doctor, but it had its 
dangers, and there might be a tendency to self-satisfaction 
and not to take a wide enough view. 

The CHAIRMAN thanked all their colleagues from over- 
seas for their most interesting contributions and added that 
he was sure the meeting would like to hear a word from 
Dr. Sen. 

Dr. S. Sen (Indian Medical Association), in conveying the 
greetings of the Indian Medica} Association, whose ties with 
the B.M.A. were very close, said that while grateful for all 
the help received from the B.M.A. his Association had one 
serious complaint to make. While sending an annual invita- 
tion to the Indian Medical Association, the B.M.A. had not 
so far accepted the invitation of the Indian Medical Associa- 
tion to be represented at its Annual Meeting, pleading finan- 
cial stringency. Dr. Sen had been doing some lobbying, and 
the Treasurer had promised to consider the matter very 
sympathetically. Dr. Sen therefore formally invited the 
Association to send a delegate to the Annual Meeting of the 
Indian Association, to be held in Bangalore in December. 


COMMONWEALTH AND INTERNATIONAL 
MEDICAL ADVISORY BUREAUX 
Dr. H. Guy Dain (Council) presented the Annual Report 
of Council under “Commonwealth Medical Advisory 
Bureau” and “International Medical Advisory Bureau,” 
and moved that it be approved. Since the Report of Council 
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was printed, he pointed out, the name “Empire Medical 
Advisory Bureau” had been changed to “ Commonwealth 
Medical Advisory Bureau.” The Association had been able 
through this organization to render very great service to 
doctors from abroad visiting this country. It was no small 
matter that their confréres from overseas on arrival in this 
country should be met at the port with a letter of welcome 
and should be able to obtain from Brigadier H. A. Sandiford 
all the advice they needed and receive help in securing 
accommodation and take part in social gatherings at B.M.A. 
House. This was the last report which Brigadier Sandiford 
would submit, as he was retiring under the age limit. A 
great tribute was due to him. He started the Bureau from 
scratch in 1948 and had built it up. A document which he 
had compiled giving the opportunities for postgraduate study 
in this country was most valuable, They would wish him 
long life and happiness in his retirement. 

Dr. C. P. WaLLace (Guildford) hoped that the Association 
would err on the side of extravagance in supporting the 
excellent work which Dr. Dain had outlined. As political 
bonds were relaxed, it became more than ever essential that 
medical science and the humanitarianism which it repre- 
sented should contribute to the bonds of unity. He con- 
gratulated Dr. Dain and Brigadier Sandiford on the work 
which they had done. Professor H. W. RopGers (Belfast) 
said that large numbers of bewildered students who arrived 
in London and had often to go on to provincial centres 
owed a great deal to Brigadier Sandiford’s organization, a 
splendid concept of which the Association could be very 
proud. 

The motion was carried. 

The CHAIRMAN said the Meeting would wish to express 
special thanks to Brigadier Sandiford. He had done more 
to foster good relations with their friends abroad than any- 
thing else that the Association had ever done. (Applause.) 

Thanking the Meeting, Brigadier Sandiford said that he 
had not made the bureaux. He had a team, and had had 
assistance from everybody, He had enjoyed it. 


GENERAL MEDICAL SERVICES 
Debate Resumed 


Dr. J. H. STRANGER (North Glamorgan and Brecknock) 
moved a motion stressing the need for the provision of 
ancillary diagnostic services for the general practitioner, so 
as to reduce pressure on hospitals, and as a means of redu- 
cing hospital costs. Given adequate facilities for investiga- 
tions, he said, not only could a general practitioner carry a 
case right up to hospital admission level, but very often, as 
a result of his diagnosis, he could treat the patient at home, 
so saving hospital beds. Dr. A. A. Vickers (Worcester and 
Bromsgrove) said that in his x-ray department the number 
of patients being referred had doubled, but permission to 
increase staff had been refused. Radiographers were leaving 
the hospital service. There was no hope of getting the 
numbers of staff unless the people were prepared to pay the 
rate for the job, and that must be the rate which would 
keep a man. 

Dr. G. S. R. LirrtLe (Greenwich and Deptford) said that 
in some parts of the country diagnostic facilities for general 
practitioners were very limited and in many they did not 
exist at all. They were needed not only for saving money 
in the hospital side of the Service, but also for keeping 
up the enthusiasm of general practitioners. At the former 
Peckham Health Centre there was a general-practitioner 
diagnostic unit under the auspices of the London County 
Council and the Regional Hospital Board, and supported 
by the College of General Practitioners. 

Dr. J. D. Irvine (Lewisham), speaking as a radiologist, 
said that very little, if any, more “rubbish” was received 
from general practitioners than from hospital staff. Within 
the last few months his department had had to withdraw 
their services to general practitioners. The motion should 
be supported, but it could not be implemented, at least this 
year. Dr. A. B. Davies said that the motion expressed the 
policy of the G.M.S. Committee. He was sorry to hear that 


in certain areas there was no hope of implementing it, but 
it should be pressed, and it should be stressed that ulti- 
mately it would save money in the hospital service. Mr. 
A. Dickson Wricut (Council) believed that 50% of the 
examinations ordered at present were unnecessary, and 
registrars and people of that class ordered these in most 
amazing profusion. He believed that general practitioners 
would be more sober in this matter than these young and 
ardent men, and would observe more restraint, and this 
would in time lead to great economies in the health ser- 
vices. A large amount of the routine work in hospitals was 
drifting into the hands of registrars. They had full powers 
to order these tests. A barium meal might run the country 
into £5 or more just by a signature of a pen, and perhaps 
it was just to shorten an interview with a loquacious patient. 
He believed that if more scope was given to general practi- 
tioners there would be a reduction in the number of un- 
necessary investigations, which at present was one of the 
main causes of the high costs of the hospital services. 
North Glamorgan and Brecknock’s motion was adopted. 


National Insurance Certificates 


Dr. A. B. Davies moved that para. 50 of the Annual 
Report of Council be approved. 

An amendment by Gateshead, taken with an amendment 
by South Essex, to the effect that further efforts should be 
made to implement the 1956 resolution on four-weekly 
certificates, was moved by Dr. J. C. Arruur. He said that 
the modification of the certification procedure could be 
described as a rationalization: the present procedure was, 
in his opinion, stupid. The Ministry's attitude in the matter 
could only mean that the summation of mistaken diagnoses 
was so great as to cause financial embarrassment to the 
Ministry of National Insurance. In other words, the impli- 
cation was that either certification by practitioners was 
grossly inaccurate or their diagnoses were rotten, which 
was damaging and untrue. It was difficult to see any reason 
why the concession should have been refused, unless it was 
that the Ministry of National Insurance was so hidebound 
with the friendly society set-up that it could not think 
in terms other than the weekly certificate. Dr. P. S. STEEN 
(South Essex) supported the amendment, because, he said, 
on very few occasions it was a source of irritation between 
the general practitioner, the patient, and also the hospital 
consultant staff. The occasions when difficulties were 
encountered were when people had fractures requiring daily 
treatment in hospital, and the problem was to catch the 
patient in order to give him the certificate. It was also 
difficult to understand the Ministry’s objections, because 
there were as many mistakes made in prognosis at four 
weeks as there were at one week. 

Dr. Davies said that the Ministry had met the Associa- 
tion handsomely in the matter of certification in the last 
two or three years, and the effect of the further privilege 
would be to give the practitioner authority .to give a patient 
a blank cheque for a month’s payment on National Insur- 
ance funds. The Committee’s view was that the arguments 
set out in para. 50 were reasonable and fair. Nevertheless, 
an instruction had been received from the Conference to 
look at the matter again, and if it were the wish of the 
Meeting he was prepared to accept it. 

The amendment that further efforts be made to imple- 
ment the 1956 resolution on four-weekly certificates was 
carried as a substantive motion. 


National Service Medical Boards 


Dr. Davies moved that para. 51 of the Annual Report 
of Council be approved. 

Dr. N. Nevson (Dundee City) moved that the chairman 
of a National Service Medical Board should communicate 
with the general practitioner concerned when a man was 
found to be unfit for National Service, giving the reason. 
A man rejected tried to find out from his doctor, who, 
without notification from the Board, had to make a full 
examination in order to ascertain the reason. Dr. H. F. 
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Hiscocks (South-east Essex) said he assumed that the word- 
ing of the amendment would make it obligatory on the 
chairmen of all medical boards to notify the general practi- 
tioner in every case of unfitness. It was for that reason 
that he wished to oppose it. Speaking as the chairman 
of a medical board of long experience, he felt that the 
anendment might have been submitted in some lack of 
knowledge of all the circumstances. In quite a number 
of cases unfitness to serve was based on a certificate from 
a doctor whose patient was suffering from a condition which 
automatically rendered him unfit for service. He was not 
against the principle of notifying the general practitioner 
in all cases where it was considered desirable. The arrange- 
ments which had been made, and which were quite consider- 
able and covered a number of disabilities, were quite 
adequate. 

Dr. W. Woottey (Council), also speaking as a chairman 
of a medical board, said that many candidates for National 
Service had no idea at all who their doctor was. In the 
case of the really important conditions, when a man was 
found to need treatment the position was covered. Dr. F. S. 
Catro (Manchester) appealed to representatives not to swal- 
low the amendment hook, line, and sinker. “If it does not 
choke you on the way down, you will soon be fighting the 
battle of the bulge,” he said. The Ministry of Labour was 
in charge of the boards, and Ministry officials could insist 
that the examination should be confidential as between 
examinee and medical board. Many cases came up which 
were rejected and many of the young men were very excited 
and pent up. They did not wish their own doctor to know 
about conditions about which even their parents had no 
knowledge. He referred to such conditions as homo- 
sexuality, mental dullness, and so forth. It was right that 
the condition should be treated in confidence. 

Dr. D. S. Rosertson (City of Edinburgh), speaking as 
another chairman of a medical board, said that the over- 
riding objection to the amendment lay in the question of 
confidentiality. It was of fundamental importance that there 
should be no disclosure of information revealed by a medi- 
cal board examination to any person, even the recruit’s own 
doctor, without the consent of the man himself. Dr. Davies 
said that great progress had been made in the matter and 
the Committee was quite satisfied that the position as it 
stood was in the interests of all concerned. Dr. NELSON, 
in reply, said that if medical board doctors would not help 
their general-practitioner colleagues, how could the latter 
expect help from Government departments ? 

The amendment was defeated and the paragraph was 
approved. 


Service Committee and Tribunal Regulations 


Dr. A. B. Davies moved the approval of para. 55 of 
the Annual Report under “ Service Committee and Tribunal 
Regulations.” 

Dr. R. S. V. MarsHatt (South Staffordshire) moved: 

That the Regulations should be amended to permit legal 
representation of both complainant and respondent. 

He said there had been a feeling among some of his 
constituents that cases which had been considered, upon 
Defence Union advice, to be trivial were found to be serious 
when they came before the tribunal and resulted in a sub- 
stantial fine. While it was true that on appeal a case was 
considered de novo, so that in theory any lack of balance 
would be remedied, the fact remained that the doctor came 
to the appeal court as a defendant with at least one adverse 
judgment behind him. 

Dr. R. Forses (Hendon) asked the Representative Body 
not to depart from a tried and trusted procedure which 
doctors had found to be operating in their favour. The 
present procedure had been in operation for many years 
and the problems in connexion with it had been discussed 
by the Representative Body time and time again. He asked 
whether there would really be any advantage in having 
legal representation in a domestic type of tribunal, bearing 
in mind that if it were granted to one side it would have 


to be granted to the other. It would change the whole 
atmosphere, converting it from a domestic tribunal into 
something in the nature of a court of law. Experience had 
shown that the present arrangements were adequate and 
operated fairly so far as the doctor was concerned. Of 
course there would be occasions when mistakes could occur 
—in which case there was full right of appeal with oral or 
written legal representation—but it had to be remembered 
that courts too made mistakes which resulted in appeals. 

Dr. A. Barker (Council) said that having appeared on 
many occasions at such tribunals in the capacity of 
“ prisoner's friend” it was his experience that they were 
conducted fairly. He had at first thought that legal repre- 
sentation on such occasions would be a good thing, but 
had come to the conclusion that in most cases the domestic, 
informal atmosphere was favourable to the doctor. There 
was no need to worry about an apparently trivial case turn- 
ing out to be serious, for in such event an adjournment 
would always be granted. The regulations were so framed 
as to protect the doctor against the introduction of fresh 
material without being given the opportunity of an adjourn- 
ment to reconsider his position. Dr. R. B. L. Ripce (Enfield 
and Potters Bar) said that at a meeting held in conjunction 
with the local solicitors’ association and addressed by a very 
eminent counsel on the doctor’s contact with the law, his 
Division had been advised that doctors involved in Service 
Committee procedures might seriously prejudice the out- 
come of the case against them by not being legally advised 
and represented in the earlier stages. If an intending com- 
plainant had legal advice at an early stage many complaints 
would never come before the Committee. 

Dr. ANNis GILLie (Council) opposed the amendment, speak- 
ing as a member of a Service Committee in an area with 
a large population. To begin with she had shared the 
views of the proposer of the amendment, but over and over 
again since then she had seen the advantages to both sides 
of the informal procedure, in which, however, the rules of 
evidence were observed. Over and over again in awkward 
cases it had been possible to secure reconciliation on the 
spot, which would have been difficult if the complainant's 
views had been crystallized by a legal adviser. In many 
cases the chairman felt that there was no prima facie case. 
and, if the Committee agreed, this eliminated them. Dr. F. 
Gray (Council) said it was his duty to see doctors against 
whom a complaint was made before the sitting and to sit 
with them during the hearing. Most of the complaints were 
rejected ; out of 25 consecutive cases a breach had been 
found in only four. Of the 21, one had said he felt as if 
he had been on trial ; but what would have been his feelings 
if he had been subjected to cross-examination by a solicitor ? 
If complainants could be legally represented they would go 
to a solicitor first, and the case would be made to appear 
much more serious. 

Dr. MARSHALL, in reply, did not accept the statement that 
the rules of evidence were followed, which was contrary to 
his experience. The present rules governing the procedure 
dated from N.H.I. days, when the judgment did not affect 
a man’s livelihood, but now it might. 

The amendment was lost. 

Dr. L. B. Patina (South Staffordshire) moved as an 
amendment that there should be a final appeal to the 
courts from a decision of the Minister in disciplinary cases 
against medical practitioners. The Minister, he said, should 
not be judge, jury, and in some cases executioner of a 
doctor’s medical life. Dr. Forses invited the Representa- 
tive Body to reject the amendment. At the moment, he 
said, the procedure hung together. The amendment would 
make it possible for the aggrieved party—it could not be 
restricted to the doctor, so that it might be the complainant 
—to appeal to the court. This would mean taking the case 
from the more or less private Committee procedure and 
washing dirty linen in public. Dr. A. V. Russert (Council) 
said that a part of the South Staffordshire Division had had 
one or two extremely unfortunate experiences, and this had 
led to the two amendments. The Service Committees and 
Tribunals often worked well, but sometimes, through no fault 
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of their own, things could happen which were deplorable. 
He agreed that the right of appeal would have to be given 
to both sides, but contended that no dirty linen would be 
washed in public unless the appellant was desperately in 
need of true justice. 

Dr. A. R. FRENCH (Marylebone) said that it was ensured 
that the Minister did not interfere until the whole machinery 
had been completed. There was first an investigation by 
what was a jury of the doctor's professional brethren, as 
to half its constitution, and lay people as to the other half. 
Although no legal representation was allowed at that stage, 
before the local medical committee, it was quite wrong to 
say that no advice was allowed. Advice could be obtained. 
At the next stage, that of appeal from the local executive 
council to the appeal tribunal, there was legal representation 
and a legal chairman. 

Dr. MARSHALL, replying, said that two years ago at the 
conference of executive councils the legal chairman of the 
tribunal stated that there should be an appeal to the courts. 

The motion was lost. The report was then adopted. 

Dr. H. J. Browne (North Staffordshire) moved: 

That this Meeting reaffirms that it should be a requirement of 
the Regulations that proceedings against a doctor before a Service 
Committee should only be in respect of a breach of the Regula- 
tions and the doctor should be notified in advance of the Regula- 
tion of which he was alleged to be in breach. 

There had been a case, he said, where it was clear that the 
chairman of a service committee had not applied the spirit 
of the regulations. His Division felt that a definite charge 
should be made in writing so that the doctor might be better 
able to defend himself. Dr. A. V. Russeit (Council) sup- 
ported this simple justice. Doctors had been punished not 
for a breach of regulations but because they were held to 
have offended against the “ spirit,” which was wrong and 
unjust: Dr. F. E. Goutp (Birmingham) said that he had 
been a member of the tribunal and was secretary of a local 
medical committee, and he had never known a case in which 
the doctor was not informed of which regulation he was in 
breach. 

Dr. F. Gray (Council) explained that if an outside person 
brought a complaint to an executive council it could be 
investigated only if a breach of regulations was alleged. All 
doctors should get advice from the secretary of a defence 
society or the local medical committee. The only occasion 
on which an investigation could be made by the committee 
without a definite alleged breach was when it was referred 
by the executive council itself. Dr. F. M. Rose (Council) 
hoped the motion would not be passed. If the hearing of a 
case which was not strictly under the regulations was 
prevented, it would be inviting the Minister to draft more 
strict regulations. Dr. R. W. McConnet (Buckinghamshire) 
complained that lately there had been a feeling that there 
had been cases where it was alleged that the doctor had not 
treated the patient properly. That was quite wrong. If the 
clerk of the executive council had to put down what par- 
ticular regulation the doctor had broken, it would eliminate 
that kind of case. Dr. Davies hoped the Meeting would 
leave well alone and reject the motion. 

The motion was put to the Meeting and the Deputy Chair- 
man, Dr. A. BeEaucHaAMP, declared that it was lost. 

Dr. BROWNE suggested that as that represented a change of 
policy it required a two-thirds majority. 

Dr. R. Forses (Council) asked whether a quorum was 
present. 

The Deputy CHAIRMAN ruled that there was. He then 
again put the motion and declared it defeated by a simple 
majority. He had said that if it was lost a change of policy 
was involved. 

North Staffordshire accepting a proposal that the matter 
should be referred to Council, the motion was carried as a 
reference to Council. 

Dr. H. J. Browne (North Staffordshire) moved that the 
Minister of Health be informed that grossly undue delay 
was occurring in the notification of appeal tribunal findings 
to the interested parties and demand that such delay should 
be cut to a minimum. 


Dr. Davies, in reply, said that the relevant words were 
“grossly undue delay.” If that were true, no one would dis- 
agree with the North Staffordshire motion; but a certain 
amount of delay was reasonable owing to the importance of 
the matter and the desirability of preparing documents on 
the evidence, and presenting them in a perfectly fair form. 
Nevertheless, the G.M.S. Committee would welcome some 
information on the matter, for up to the present there had 
been few, if any, complaints of that nature, and he would 
be prepared to accept it as a reference to Council if North 
Staffordshire would provide the information. (Agreed.) 

Another motion by North Staffordshire, moved by Dr. 
R. W. Rae, to the effect that costs should be awarded against 
unsuccessful applicants to appeal tribunals, as provided for 
in the regulations, was accepted as a reference to Council. 


General-Practitioner Refresher Courses 
Dr. G. S. R. Litre (Greenwich and Deptford) moved: 
That this Annual Representative Meeting deplores the in- 
adequacy of payments made to general practitioners attending 
refresher courses, and urges that these be increased to at least 
25 guineas per week. 

He said it was quite obvious that practitioners were being 
deterred from doing postgraduate work on account of the 
expense. It was not possible for doctors to attend post- 
graduate courses, provide a locum, etc., on the grant which 
they were given at present. 

Dr. W. B. Adam (Tunbridge Wells) moved by way of 
amendment the deletion of the words “ to at least 25 guineas 
per week.” The motion as it stood, he said, was neither 
clear nor practicable. It did not state whether the 25 
guineas was to be paid as an addition to the present 
allowance. If it meant that, then clearly it would be turned 
down by the Ministry. If the 25 guineas was to cover all 
expenses, on the other hand, it was not practicable because 
expenses varied very much from doctor to doctor. 

The amendment was carried. . 

Dr. Davies said that last year the Committee had 
succeeded in raising the fee from 14 to 16 guineas, and 
representations had recently been made to the Ministry 
which had included a specimen budget of an actual case in 
Lancashire which appeared to justify a claim of the order of 
22 guineas. He would gladly undertake to continue his 
efforts and asked that the matter be referred to Council. 

The motion was carried as a reference to Council, as 
amended by the deletion of the words “ to at least 25 guineas 
per week.” 

The remainder of the Annual Report under “ General 
Medical Services” was approved. 


Higher Capitation Fee for Elderly Patients 


Dr. Avis M. Jones (Exeter) proposed that a higher capita- 
tion fee should be paid for the treatment of persons over 65. 
She said that the number of people over 65 years of age 
was increasing year by year. Treating such people justified 
a higher capitation fee, as they were more likely to be ill 
and to have prolonged and chronic illnesses. The technical 
administration of the increase need not be difficult . each 
practitioner could apply for it in the same way as for mileage 
and drugs. 

Dr. M. R. SHERIDAN (North Middlesex) described the 
motion as dangerous. The next step would be to ask for 
higher fees for the treatment of patients with chronic illnesses 
—diabetes, tuberculosis, and chronic bronchitis. A capita- 
tion fee must be administered as a flat system, and what was 
lost on the swings would be made up on the roundabouts. 
Dr. H. B. Muir (Fife) supported the motion. Dr. D. L. 
Gutuicx (East Herts) said that there were all sorts of 
patients who required extra care. Once the sort of thing that 
the motion proposed was started, where would it end? Dr. 
J. T. Batpwin (East and Mid-Lothian) said that as a result 
of a survey he had undertaken in his own practice over one 
year’s work he had discovered that the patients who had 
received the greatest number of items of service were 
between the ages of 16 and 59; they represented 31% of the 
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patients, receiving 41% of the items of service. Such figures, 
though they related only to his own practice, should make 
the Representative Body wary of accepting such a motion. 

Dr. R. M. S. McConacuey (Torquay) said that he was 
privileged to live and work in a very beautiful part of the 
country, and he liked his old patients. Those who wished 
to live elsewhere were welcome to do so. Let doctors not 
squabble about the relative amounts of work that they did. 
Dr. Davies said that despite his sympathy for the views 
of the mover, she was pleading a special cause. In his own 
part of the Black Country two-thirds of the people over 
50 had chronic bronchitis or chronic rheumatism, or both. 
Capitation fees were paid from a fixed pool; if more was 
paid to one section for a special cause it meant that there 
would be less for others. The proposal, therefore, was quite 
impracticable. 

The motion was lost. 


Loading of Capitation Fee for London Area 

Dr. J. L. Patron (Hendon) proposed that the Council 
be invited to give consideration to the loading of the capi- 
tation fee in the London area to meet the higher cost of 
living there. He said that the principle had long been 
accepted by the Civil Service. Dr. F. Gray (Council) said 
that he came from London ; the mover came from Middle- 
sex. Dr. Patton was asking something for London which 
neither London nor anywhere else wanted. 

The motion was lost. 


Maternity Care 

Dr. J. B. W. Rowe (Harrow) moved: 

That it be a principle of Association policy that general prac- 
titioners who wish to undertake the antenatal care of their own 
patients shall be entitled to do so and that regional hospital 
boards be requested to ensure that the staffs of their constituent 
hospitals do not make the booking of the confinements of those 
patients in hospital conditional upon complete antenatal care 
being provided at their own or local authority clinics. 

This arose, he said, out of difficulties which had arisen in 
his area from an obstetric consultant refusing to counterance 
the carrying out of antenatal care by the patient's general 
practitioner, and indicating to two patients that if they went 
to their own doctor for this purpose they had better make 
their own arrangements for their confinement. One general 
practitioner wrote to the hospital about this, and received in 
reply a letter from the senior registrar to the consultant say- 
ing that it was the practice to supervise the antenatal care of 
patients booked for confinement with the help of the local 
antenatal clinics. A month later the patient received a letter 
from the almoner to the same effect and adding, “If you 
wish to retain your hospital booking I hope you will attend 
your local clinic until you are 36 weeks pregnant, after which 
we shall see you each week.” Another doctor had had a 
similar experience. Representations to the consultant in per- 
son had been rejected, and he had refused to meet a deputa- 
tion from the Division to discuss the matter. There was a 
principle at stake, and the A.R.M. should confirm it by 
formal resolution, so that Regional Hospital Boards could be 
asked to take action mentioned in the second half of the 
motion. 

Dr. W. Moroan Evans (South Middlesex) said the 
position revealed by the mover showed a deplorable state of 
affairs, and he appealed for support for the resolution, but 
he did not think that Regional Hospital Boards could be 
asked to “ensure” that the action suggested in the motion 
was taken. Regional boards had not that power, and he 
hoped that they would never have it, because to direct a 
medical man to do a certain thing in certain circumstances 
could interfere with his clinical freedom. In his own area 
there was the fullest co-operation of the team of general 
practitioner, consultant, and local authority welfare clinic. 
Mr. J. R. NicHoison-LaiLey (Council) said it was important 
to let the public know what was the position of the family 
doctor in obstetrics, because public opinion would influence 
the Government. It would be a tragedy if the family doctor 


felt that he could not submit cases to a consultant for fear 


of losing them. In Mr. Nicholson-Lailey’s part of the 
country the consultants worked with the general practitioners 
asa team. The very fine memorandum issued by the Central 
Health Services Council on antenatal care recognized the 
important position of the family doctor. As a result there 
had been meetings between consultants and family doctors 
throughout the country, and a much better team-spirit was 
being engendered. One difficulty had been the refusal of the 
Ministry to pay twice for a service, and if it could avoid 
paying the family doctor for antenatal care it did so. 

Dr. Jack E. Mitter (Glasgow), supporting the motion, 
asked how long the profession would tolerate the continuous 
whittling away of the responsibility of the general practi- 
tioner to his patient, because of the attitude of consultants 
or regional boards. The invidious practice complained of 
existed also in Scotland. There was an increasing tendency 
for hospitals to make admission to hospital for confinement 
dependent on attending the antenatal clinic of the hospital 
concerned. Very often it was the junior hospital officers 
who laid this down, but sometimes it was done by senior 
officers and consultants. It was only the Association which 
could insist on the rights of the general practitioner. 

The CHAIRMAN OF CoUNCIL emphasized that safeguarding 
the position of the general practitioner was only a minor 
issue ; what was important was to safeguard the patient. 
In its evidence to the Cranbrook Committee the Association 
had pointed out that in cases of doubt, or when the patient 
had to be seen at times other than when the clinic was held, 
it was the general practitioner who was responsible, and who 
could and did see the patient much more frequently if 
necessary. If that meant some duplication, it was not a bad 
thing. He did not like the wording of the motion, because it 
did not state the situation quite accurately and did not go 
far enough. Purely, therefore, to secure a better wording it 
would be better to pass it as a reference to Council. 

Dr. Joan Cuappect (North Middlesex) said that some 
patients were afraid to consult their own doctor lest they 
lost their bed for the confinement. There was no objection 
to the patient continuing to go to hospital, but the motion re- 
ferred to patients being told to attend the local authority 
clinic and being forbidden to see their genera! practitioner. 
Mr. H. H. Lanoston (Council) said that in the situation 
described the local practitioners would have behind them the 
support of all the other branches of the profession. It was 
an excellent example of the type of situation which the new 
Branch suggested by the Constitution Committee could deal 
with locally. 

Dr. Rowe, in reply, agreed to the motion being accepted 
as a reference to Council if this was for the purpose of 
strengthening it. 

The Meeting agreed to the motion being taken as a refer- 
ence to Council, on that understanding, and as such, it was 
carried unanimously. 


COLLECTION FOR MEDICAL CHARITIES 
At this point the CHAIRMAN announced that as a result of 
a collection £248 9s. had been added to the charities of the 
Association. This was a magnificent contribution from the 
Representative Body and he wondered if representatives 
would agree to having a collection each year. 


GENERAL MEDICAL SERVICES (continued) 


Fees for Maternity Medical Services 

Dr. J. B. Bennett (Bath) moved that the fees for maternity 
services were inadequate and should be substantially raised 
forthwith. A similar motion had been before the Meeting 
last year, but certain changes since then justified bringing 
it up again. His Division thought that the views of the 
Representative Body on this question might be duly noted 
by the Cranbrook Committee and also by the Royal Com- 
mission. The fee had been 7 guineas since 1948. All were 
aware of the increase in the cost of living. There had also 
been an increase in the work done. Midwifery was regarded 
as one of the more exacting and permanently worrying 
aspects of general-practitioner work. Many patients were 
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shocked to learn of the fee that the doctor got for the work 
which he did. 

Dr. J. J. Coscrove (Londonderry, with North-east Ulster) 
said that the present inadequate fee contributed to the fact 
that partnerships were not undertaking midwifery, and to 
that extent general practice was suffering a loss in public 
esteem. Dr. Eteen M. Ciarke (Nottinghamshire) moved 
an amendment: 

That this Meeting is of the opinion that because the minimal 
obstetric requirements are inadequate and are habitually ex- 
ceeded, they are therefore inadequately recompensed. 

Dr. Davies said that a similar motion to this amendment 
was approved at the Conference of Local Medical Com- 
mittees. While representatives might think there was a case 
for an increased payment for maternity cases, it must be 
remembered that it would be only at the expense of some 
other service, for it came from the central pool. Dr. R. W. 
McConnet (Buckinghamshire) said they recognized that 
more should be done than the very low standard which 
the Government set for maternity medical services, and 
therefore the amendment, which was better than the motion, 
should be passed. Dr. A. M. GoLprHorpe (South-east 
Essex) thought that at least the midwifery fee should be 
increased by the same extent as the capitation fee, as a first 
measure. After that there should be new fees on the basis 
of the new requirements. Dr. A. R. Frencu (Marylebone) 
commented that the amendment merely said that the ser- 
vices were inadequately recompensed. It did not suggest 
a remedy, whereas the motion from Bath stated that the 
fees should be substantially raised forthwith. Dr. W. W. 
FULTON (Glasgow) thought the original motion adequate. 

The amendment was lost and Bath’s proposal was carried. 


Pharmaceutical Literature 

Dr. L. G. R. Wanp (South Essex) moved: 

That the co-operation of the pharmaceutical industry be sought 
in the preparation of standardized literature of a concise nature 
in respect of products prescribable on E.C.10 forms. 

He said that what his Division felt was required was 
concise literature, suitable for card indexing, and easy for 
reference. Dr. E. Couimn-Russ (City) did not like the 
wording. Let the industry give doctors information in what- 
ever form seemed most expedient, but let what doctors put 
on E.C.10s be left to the doctors. Dr. Davies said that the 
G.M.S. Committee had already taken action on these lines. 
They had asked the Association of Pharmaceutical Indus- 
tries that advertising literature should be prepared of a size 
which would fit in an envelope, and should give the cost of 
the medicament, and if possible the Cohen Committee 
classification. 

The motion was carried. 

A motion by Lewisham deprecating the quantity of 
pharmaceutical advertisement sent to doctors, and request- 
ing the Council to approach the pharmaceutical manufac- 
turers to consider means of limiting it and channelling the 
available advertising in a more useful method, and calling 
for the banning of all unsolicited samples was moved by 
Dr. J. D. W. Wutrney (Kensington and Hammersmith). He 
suggested that the industry should be encouraged to produce 
a standard card which would clearly state the information 
required about pharmaceutical products, and which could 
easily be kept and stored. Dr. S. Noy Scort (Council) asked 
the Meeting to turn down the motion. “Who are we to 
dictate to an industry how they should spend their money ?” 
he asked. If a practitioner did not want the information 
which was sent out all he had to do was to write to the 
firm concerned and say so. Dr. J. D. Irvine (Lewisham) 
said that practitioners in Lewisham were exercised by the 
fact that they could not dispose of large numbers of un- 
solicited samples with ease. They might even be picked 
up by children, and, in fact, one child made himself ill by 
eating a box of suppositories. Dr. R. H. Moore (North 
Middlesex) said that a year ago he started to collect the 
literature which he received and he filled 12 large card- 
board boxes. Some practitioners depended on ethical 


pharmaceutical firms for their knowledge of modern thera- 
peutics, and they should be given a chance of providing 
such information properly. He supported the suggestion 
of a card which could be kept in a card index. 

The motion was carried. 


Medical Records 


Dr. J. D. Irvinc (Lewisham) moved that the Meeting 
recommend that Council set up a committee to make recom- 
mendations for improving forms E.C.5 and E.C.6. 

Dr. J. E. Morrison (Stirling) moved to amend the motion 
by deleting the reference to forms E.C.5 and 6 and sub- 
stituting the words “the present system of record keeping 
in general practice.” He thought that the proposal as it 
stood was merely nibbling at a problem which needed much 
study. The envelope and continuation card had been in 
existence since about 1911 ; they were quite useless for filing 
specialist's letters or even for ordinary, sensible record keep- 
ing. The whole matter required a complete overhaul. Dr. 
Davies said that both the motion and the amendment were 
like taking a sledge-hammer to crack a monkey-nut. There 
was existing machinery for dealing with the matter, and 
the Ministry had set up a permanent committee to control 
such things. 

The amendment and motion were lost. 

Dr. A. J. M. Tupor-Hart (Kensington and Hammersmith) 
moved to ask the Ministry of Health to provide a modified 
form of medical record envelope for filing continuation 
cards and hospital reports, pending the receipt of the per- 
manent envelope from the executive council. He said that 
the objection to the proposal which had been put forward 
on previous occasions, that the records might be confused 
with the definitive records finally received with the patient's 
name and National Health Service number on them, and 
that unjustified claims for remuneration might be made by 
general practitioners on them, was quite invalid. In many 
cases the redundant envelope of another patient was used, 
with the original name crossed out, making the possibility 
of confusion greater rather than less. 

Dr. Davies said it was a reasonable suggestion which he 
would gladly accept. 

The motion was carried. 


Blood Transfusion and Rh Factor 


A motion by Mid-Cheshire asking that, in view of the 
apparent wastage of rare blood such as O negative, there 
should be a uniform system for obtaining blood grouping 
and Rh factor in cases of pregnancy was carried as a refer- 
ence to Council, 

Insulin Syringes 

A Lancaster motion asking that 5-ml. insulin syringes 
graduated in 0.1 ml. should be made available was also 
carried as a reference to Council. 


HOSPITAL AND CONSULTANT SERVICES 


Mr. T. Hotmes Chairman of the Central Con- 
sultants and Specialists Committee, moved on behalf of the 
Council the approval of the Annual and Supplementary Re- 
ports of Council under “ Hospital and Consultant Services,” 
and the Memorandum on the Future of the Chest Services. 

He said that during the past year the Committee’s work 
had been concerned with a number of important matters 
in addition to those raised by the remuneration issue, some 
of which had been persistent perennials, There had been 
a carefully considered examination of the Committee’s con- 
stitution and terms of reference, and the modifications 
effected were detailed in the report. The Committee was 
now satisfied that its representation was satisfactory and that 
no reinforcement from additional grades was necessary. 
Relations with the Joint Consultants Committee had also 
been examined. To have achieved a means whereby the 
two bodies could work together in a satisfactory and har- 
monious manner had been a considerable gain. One con- 
cession in particular which had been granted was the 


i 
dt 
ule 
; 
al 
Pr 
, 
AX 


44 Jury 20, 1957 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to THE 
MEDICAL JOURNAL 


inclusion of some of the Committee's consultants in the Con- 
sultants Advisory Committee, which gave advice on applica- 
tion for the creation of new consultant posts, Some pro- 
gress had been made in dealings with the Ministry through 
the Joint Consultants Committee. On other points the 
debate continued, Junior hospital staff problems had con- 
tinued to occupy a great deal of the Committee's time, but 
it was feared that much of the effort had been fruitless. 
The deliberations arising out of the Strachan Report on 
hospital staffing problems, particularly in relation to re- 
dundant senior hospital registrars and intermediates between 
consultants and hospital junior staff, had produced no solu- 
tion, but it had clearly emerged that the suggested inter- 
mediate consultant grade should not in any way be counte- 
nanced if it could be avoided, for it was felt that it would 
in a short time suffer the same fate as had the S.H.M.O.'s 
grade, growing steadily instead of being restricted, finally 
resulting in sub-consultant status with sub-consultant pay. 
Efforts were being made to obtain some assurance that the 
time-expired senior registrar would continue his employ- 
ment in a comparable post with increased salary. The 
Committee had been insistent that a review of the con- 
sultant establishment and hospital staffing as a whole should 
be carried out in the periphery and collected and brought 
in centrally to try to assess the real strength of hospital 
staffing. 

The difficulties of S.H.M.O.s had been very much in the 
minds of the Committee, which had much sympathy with 
their problems while regretting its inability to do all that 
they required. Remuneration was another burning question, 
and at the request of the S.H.M.O.s the Association went 
to arbitration, asking for an annual increase of £200. The 
award was £75. That should be remembered by those who 
pinned so much faith to the principle of unilateral! arbitra- 
tion, Arbitration was not a panacea, and unilateral arbi- 
tration could work in reverse against the doctor. It was 
felt to be unwise at the moment to ask for a definite per- 
centage increase in the salaries of SH.M.O.s. To fix a 
definite percentage without more than a sentimental justi- 
fication could lead to difficulties. The Ministry would not 
agree to a wholesale review of posts, but the Committee 
had looked at cases where S.H.M.O.s might have been un- 
justly graded at the time of their appointment and in a 
few had induced the Ministry to agree that their grading 
had been unjust and that they should be restored to higher 
position. The Management Side of Whitley Committee 
B had also agreed to look at a number of cases where 
S.H.M.O.s were working in established consultant posts, 
and estimated that there were about 200 doctors who might 
be considered. The Committee had sent to S.H.M.O.s a 
circular inviting applications from those who thought they 
were working under those conditions, and about 800 had 
been received. It would now be necessary to go through 
them and decide how many were doing consultant work. 
The Management Side would not admit them to consultant 
grade, but would raise their remuneration. 

Continual pressure had been put on the Ministry to 
ensure that there was proper medical advice at Regional 
Hospital Board level. The right had been gained to proper 
representation at hospital level and at Ministry level, but 
at regional board level there was considerable resistance, 
the boards maintaining that their mechanism for obtaining 
medical advice was perfect. In spite of this they had agreed 
in some cases to make improvements. 

It had caused great anxiety when the Inland Revenue 
decided to make Schedule E assessments on part-time 
workers. The Association won their case against this before 
the Special Commissioners, but the Inland Revenue had 
appealed and apparently refused to agree to a standstill in 
the interim. Pressure should be brought to bear on people 
with influence, as these matters were being discussed in Par- 
liament, and the Government should accept a just allowance 
for the expenses of those working full- or part-time. 

The terms and conditions of service provided for dis- 
cussion and agreement on board-and-lodging charges. 


Nothing was done for some time, and then charges for 


board and lodging had been proposed which were outrage- 
ous. The Association claimed that there should be a sub- 
sidized charge, because these doctors lived in for the benefit 
of the hospital service. The Association prepared figures 
which were regarded as the lowest possible for the resident 
officer grade, and after many months the Ministry accepted 
them. They were not acceptable to every member of the 
profession but were the best which could be obtained by 
hard bargaining. If an open costing method of arriving at 
the figures had been adopted, the house officers and regis- 
trars would have been worse off. With regard to travelling 
expenses, an effort was being made to find a reasonable 
answer to the difficult position of the man who lived twenty 
miles from one hospital and thirty from another, and whose 
consulting rooms were fifteen miles between the two. 


Medical Membership of Hospital Boards 

Mr. A. Lawrence Aset (Marylebone) moved that the 
Meeting deplored the recent reduction of medical members 
on hospital boards and management committees, as this 
deprived the public of adequate medical opinion. The 
Guillebaud Committee—going, he thought, outside its terms 
of reference—had suggested that the representation of doc- 
tors on Regional Hospital Boards should be reduced to 25%, 
and this had been accepted by the Government. 

The motion was carried. 

Dr. R. M. S. McConacuey (Torquay) moved that the 
number of medical members on Regional Hospital Boards 
and Hospital Management Committees should not exceed 
33% and should not be less than 25%. This was necessary, 
he contended, to ensure adequate representation of the very 
varied medical interests concerned. 

Dr. J. G. M. HAMILTon (Council) moved an amendment 
to confine the motion to England and Wales, pointing out 
that in Scotland the Act provided for an upper limit of 
medical representation of 50%, and, while on most Regional 
Hospital Boards and management committees it was in fact 
below 50%, the proportion was usually higher than in Eng- 
land, and the motion might be used as a lever to secure a 
further reduction. 

Dr. McConaGHey accepted the amendment, and the 
motion was carried in the following amended form : 

That the number of medical members on Regional Hospital 
Boards and Hospital Management Committees in England and 
Wales should not exceed 33% and should not be less than 25%. 


Representation on Tax Schedule E 


Standing Order 5 was suspended to enable Mr. A. 
LAWRENCE ABEL (Marylebone) to make a statement and 
move a motion. Mr. Abel said that Hansard, July 2, re- 
ported a debate about those of the professional classes who 
suffered under Schedule E. It was pointed out that a solicitor 
in practice could charge his subscription to the Law Society 
for tax purposes, but if he was a town clerk he had to pay 
the entire amount out of his pocket. The Financial Secre- 
tary replied that the Chancellor of the Exchequer intended 
to seek discussions with interested bodies and representatives 
of those professions particularly involved to see if there 
could be alleviation. 

The Meeting agreed: 

That Council be instructed to make representations to the 
Chancellor of the Exchequer as invited by the Financial Secre- 
tary to the Treasury in the House of Commons on July 2. 


S.H.M.O.s and Registrars 

Dr. A. Exuiorr (Stratford) moved: 

That this Representative Meeting is concerned with the pros- 
pects and future of registrars, and the supply and distribution of 
consultants. It asks Council to look at the problem afresh in 
consultation with doctors of the grades concerned and to report 
back to the Representative Body. 

As tabled the motion included reference to S.H.M.O.s as 
well as registrars, but the Meeting gave Stratford permission 
to amend it. 
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The general practitioners in the Stratford Division, said 
Dr. Elliott, were horrified to learn that the senior registrar 
of the local hospital, after many years’ service of the highest 
integrity and professional competence, had become redun- 
dant. His case was not atypical of a situation all over the 
country. He was 37, married with three children, and had 
obtained the M.R.C.P. in 1939. He had not been able, 
mainly because he was not at a teaching hospital, to obtain a 
consultant appointment. Up to 400 registrars were com- 
peting for a small number of appointments. There was a 
moral responsibility towards these men, who no longer had 
the chance of getting into general practice. To upgrade 400 
to consultant status would cost £4m., not a large sum 
considering the amount spent on the Health Service to-day. 
What were these senior registrars doing if it was not con- 
sultant work ? 

Dr. J. B. W. Rowe (Council) said he had not heard 
whether a suggestion he made at a meeting of Council for 
the amelioration of the situation had been taken up by the 
C.C. and §. Committee with the Ministry. It arose from a 
practice which was beginning to grow in industry—namely, 
that when a superintendent of a department was getting near 
retiring age his immediate juniors were given much greater 
responsibility and promoted in effect to control the depart- 
ment under the guidance of their immediate superior. He 
suggested that senior registrars should be appointed now as 
consultants with those consultants who were almost on the 
point of retiring. Mr. J. P. Jackson (Nottinghamshire) 
said there was no question that there was a real problem and 
a real need for an expansion of the consultant services. The 
waiting-lists of most hospitals were quite long. But while 
he supported the motion, he desired to sound a note of 
caution. If a consultant was appointed he must be given a 
place in which to work. The problem, he submitted, was 
bound up with the whole question of building in this 
country. The hospital buildings in this country were an 
absolute disgrace, and the projected plans for building were 
quite inadequate. 

Dr. H. N. Rose (Stratford) said there were between 300 
and 400 senior registrars who were in the position of being 
either redundant or transitional. It was a complicated busi- 
ness to try to find the difference between those two words, 
but whatever it was, they meant that those registrars were 
on the way out. They were kept on a very temporary basis, 
living in a state of anxiety, and something must be done for 
them. Why were they redundant? It was certainly not 
through lack of experience, knowledge, and qualifications, 
because in all those respects those men were equivalent to 
consultant status. The reason, so it was said, was that the 
consultant establishment was not sufficient. Everyone 
knew that there was enough work for those men. In fact, 
since the Act they had been doing a good deal of the work 
of the hospital service, yet they were now being told that 
they were redundant. 

Mr. Hoimes SELLorRs said he was in sympathy with much 
of what had been said, and he assured representatives that 
the various committees were aware of the problem and its 
extent. It was reckoned there were between 150 and 200 in 
what was called the “hard core” of the bulge of surplus 
registrars. It was also known that the distribution of 
registrars throughout the country was absolutely “ haywire.” 
There were far too many in medicine and surgery, and in 
other specialties there were not enough applicants, It was 
calculated that the immediate bulge would run out in about 
seven years, and at about that time it was foreseen that there 
would have to be some increase in the number of senior 
registrars again to keep pace with the appointments. 

Dr. Exiott, in reply, said that Mr. Holmes Sellors’s re- 
marks were not good enough. What would happen to those 
men in general medicine and surgery who had to wait for 
seven years ? In spite of what had been said, some of those 
registrars were being reviewed by the regional staff com- 
mittee and considered not suitable, because of their age, to 
continue as registrars, and their appointments were being 
terminated. 

The motion was carried. 


Internal Administration of Hospitals and S.H.M.O.s 


The CHAIRMAN OF THE CENTRAL CONSULTANTS AND 
SPECIALISTS COMMITTEE moved the approval of paras. 71 
and 77 of the Annual Report of Council. 

Dr. V. Corron-Cornwa.t (Liverpool) moved the follow- 
ing joint amendment on behalf of his own Branch and of 
Rugby: 

That, with reference to paras. 71 and 77 of the Annual 
Report of Council, this Meeting is of the opinion that Council, 
when it has received resolutions from the Representative Body 
deciding the policy of the Association, if it receives contrary 
advice from any of the committees to which the resolution has 
been referred for comment should seek a reversal of such policy 
by constitutional means. 


His objection was to the form of words used by the 
Council in paras. 71 (dealing with internal administration 
of hospitals) and 77 (dealing with S.H.M.O.s) of the report. 
Representatives had been told many times during the last 
two days that the Representative Body was the policy- 
forming body of the Association and that the resolutions 
which it passed formed the policy of the Association. For 
two years running the Representative Body had said that 
the Association did not agree with the equal tripartite 
administration of hospitals, yet the language which the 
Council had used had done no more than to express half- 
hearted agreement with that resolution; it had been so 
ambiguous as to suggest that Council had in fact rejected 
the resolution; what it had in fact done was to damn it 
with faint praise. Reference had also been made to the 
“view” of the Representative Body. Resolutions passed 
by the Representative Body were not “ views,” they were 
the policy of the Association. If the Council considered 
that the Representative Body had passed a resolution which 
was inconsistent with the wishes of the Association its duty 
was to hold a referendum of the Association in order to 
discover whether or not it was right. 

Dr. R. P. Henpry (Rugby and South Warwickshire) said 
that last year the Representative Body had said that Council 
had failed to implement Resolution 208 of the previous year 
and, by so doing, had weakened the policy laid down ; that 
meeting had also disapproved of the action of Council in 
not accepting that resolution as official policy. It would 
be hard to think of two more scathing condemnations of 
Council’s action. Now, at a time when unity was so essen- 
tial, it appeared that the Council could not afford the luxury 
of speaking its mind. He had not realized the full extent 
of the Council’s muzzling attitude until yesterday. (Cries 
of “ Withdraw.”) He thought that a veil should be drawn 
over the activities of Council in that particular matter and 
that an assurance should be sought that in future no similar 
flagrant violations occurred. It was a matter of vital prin- 
ciple that the constitution should be upheld. There seemed 
to have been rather too much jerrymandering with the 
constitution by the Council, ignoring it if it was incon- 
venient or if so advised. Dr. Wand had suggested that the 
Association suffered from a surfeit of democracy; Dr. 
Hendry said he suggested it was suffering from a surfeit of 
autonomy and autocracy. 

The CHAIRMAN repudiated the suggestion that there had 
been any muzzling yesterday. It was up to the Representa- 
tive Body itself to decide what it should or should not dis- 
cuss and the Representative Body had made its own decision 
in the matter. Dr. Henpry said that he had been referring 
to Motion 100 and to another from Torquay which the 
Meeting had decided not to debate. (Further cries of “ With- 
draw.”) The CHAIRMAN repeated that there had been no 
muzzling. That decision had been taken by the Repre- 
sentative Body itself, which had a perfect right to decide 
whether or not in certain circumstances it wished to have 
a matter debated. It had decided that, in order to obtain 
unity and to avoid acrimony, those matters should not be 
discussed. 

Dr. K. C. Bartey (West Somerset) said that when he had 
first come to the Meeting 10 years ago the man who had 
impressed him most had been Dr. Wand; he had had the 
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feeling that if anything went wrong Dr. Wand would be 
the man to see that it was put right; Dr. Wand seemed to 
have done that consistently until the last year, when he 
appeared to have let the small matter under discussion slip 
by through having it referred to an autonomous body. 
The motion, said Dr. Bailey, should not have been in- 
cluded in the Hospital and Consultant Services section 
in any case, as it concerned only the constitution of the 
Association. 

Dr. WAND said that never in the whole of his 24 years’ 
membership of the Representative Body had such an amend- 
men as that of Liverpool and Rugby come forward. Never 
had he heard of anything in such general terms. It had 
always been recognized that all the matters debated in the 
Representative Body's meetings could not be fully and 
finally decided in a body of that size and had to be con- 
sidered by committees. Many of the Representative Body's 
discussions ended with resolutions deciding that particular 
items should be referred to committees, because in a 
committee-room, with a smaller number of people and 
with more time at their disposal, it was possible to come 
to a firm and final decision. Sometimes a borderline deci- 
sion was reached, and in the light of changed circumstances 
it was desirable not to take action or that some opposing 
action should be recommended. That had never before 
been brought into question. 

The Joint Consultants Committee was responsible for dis- 
cussing the terms and conditions of service of those in the 
hospital service with the Government. One of the points 
raised in the resolution had been that no further S.H.M.O. 
posts should be established—a matter of major policy for 
discussion with the Government by the body set up to do 
so by the Representative Body itself. Was it now to be 
suggested that the Council should go through the whole of 
the referendum machinery over every matter of minor 
importance such as some of the items dealt with quickly 
at the end of a Meeting? Was it further to be suggested 
that circumstances might not change between the passing 
of the resolution and the time for its implementation which 
would make it foolish for the Council to implement it in 
the way originally decided ? Was Council's hands to be so 
completely tied that they had to wait for a referendum— 
the production of a long document indicating all the pros 
and cons and necessitating the calling together of all the 
Divisions to discuss it? That was surely taking a sledge- 
hammer to crack a nut! The Council could be relied on 
to consider every resolution carefully in the light of all the 
circumstances, and something would have to change very 
much before the Council would alter a single word agreed 
to by the Representative Meeting. In the present instance 
the matter concerned an autonomous body set up by the 
Representative Body. The Council was anxious about the 
mechanics by which the Association and the autonomous 
bodies came together and had set up a special committee 
to look into the subject. The Liverpool amendment related 
to an autonomous body. The autonomous bodies would 
come together in the new committee to consider how to 
deal with problems of the kind in question. It would be 
better to refer the amendment to that body, and not set up 
machinery which could only do harm when the resolutions 
of the R.B. came to be implemented. He hoped that next 
year it would be possible to make suggestions whereby the 
autonomous bodies and the Association could work more 
in harmony. 

Dr. Corron-CorNwaLt, in reply, pointed out that Liver- 
pool objected to a form of words used in the Report of 
Council. If the Council received from an autonomous body 
or from any committee advice which conflicted with a 
resolution adopted by the Representative Body, the Council 
could state that, in view of that advice, it had not taken 
action on the resolution and wished the Representative Body 
to discuss it again; but on more than one occasion it had 
put in its Report as its opinion something which had been 
the opinion of a committee and not of the Representative 
Body, which was the policy-forming body of the Association. 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT ro THE 
MEpicaL JOURNAL 


The Liverpool amendment was carried. 

Dr. WAND pointed out that what the Representative Body 
had adopted was the text of the amendment and not the 
speech just made by the representative of Liverpool. Did 
the amendment mean that, if the Representative Body passed 
a resolution, then, no matter what happened thereafter, the 
Council could not, except after a referendum or postal vote, 
take any action contrary to that policy? (Cries of “ Yes” 
and “ No.”) 

Dr. C. P. WaALLAce (Guildford), on a point of order, sug- 
gested that it was out of order for Dr. Wand to put ques- 
tions to a large meeting on the interpretation of an amend- 
ment which it had just passed. 

The CHAIRMAN replied that the amendment must come 
before the Meeting as a substantive motion and could be 
discussed as such. 

Mr. H. H. LaNnosTon (Winchester) said that there had 
been very little time to study the amendment, and its impli- 
cations were far-reaching. He suggested that discussion on 
it as a substantive motion should be deferred until the 
following day. 

The CHAIRMAN, after consulting and obtaining the agree- 
ment of the Meeting, announced that the discussion of the 
amendment as a substantive motion would be taken at about 
10 o'clock the following morning. 

The SECRETARY, in response to a request by a representa- 
tive, read the relevant extracts from the following Articles 
of Association bearing on the subject just discussed: Articles 
37 (Powers of the Representative Body), 43 (Powers and 
Duties of the Council), 40 (Taking of a Referendum), and 39. 

Dr. J. N. SwatnsTton (South Shields) moved an amendment 
confirming the policy previously adopted in relation to 
S.H.M.O.s and instructing the Council to take active steps 
to secure implementation, particularly of the resolutions 
passed at the last Annual Representative Meeting. 

“We feel that perhaps some of these resolutions have 
been lost,” he said. They wanted the policy of the Associa- 
tion in these matters confirmed. No S.H.M.O.s had bene- 
fited since last year. They did not want delaying tactics 
through little committees interfering with the main cause. 
These S.H.M.O.s continued not only to exist but to 
be appointed, and it must be seen that S.H.M.O.s got 
justice despite any talks which were going on with 
committees. 

Mr. J. R. NicHoLson-LaiLey (Council) assured the Meet- 
ing that all that could be done on these resolutions was being 
done. It was a slow process, Governments took a lot of 
moving, but the Joint Negotiating Committee and the C.C. 
and S. Committee were in full sympathy. Dr. A. SmitTH 
(Lanarkshire), Chairman of the Scottish Consultants and 
Specialists Committee, said that every measure which could 
be taken had been taken. The Consultants and Specialists 
Committee had spent more time on the affairs of S.H.M.O.s 
than on any other issue. It ought to receive their confidence. 
Dr. W. D. Gray (Liverpool) said that the resolution did not 
ask for steps forthwith. They realized that the C.C. and S. 
Committee had done a great deal to help S.H.M.O.s. The 
Representative Body should not go away with the idea that 
S.H.M.O.s were constantly sniping at the C.C. and S. Com- 
mittee, but they were an unhappy group and they looked to 
the R.B. to seek further advances. 

Mr. Hotmes SeLitors warned that if the Representative 
Body was to pass resolutions which were clearly unobtain- 
able, it would embarrass those negotiating with the other 
side. 

A Memser from the floor of the hall suggested that the 
motion should be a reference to Council, but Dr. SwAINsTON, 
replying to the discussion, could see no point in a reference 
to Council. If passed, the resolution was a definite instruc- 
tion to Council. They realized that these negotiations were 
slow. What they wanted was the moral backing of the 
Representative Body that it still felt the same way that it did 
last year. 

The amendment was carried. 

The Representative Body adjourned at 6 p.m. 
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ANNUAL REPRESENTATIVE MEETING 


FOURTH DAY 
Saturday July 13 


The representatives assembled at 9.30 a.m. Consideration 
of the Annual and Supplementary Reports of Council under 
“ Hospital and Consultant Services” was resumed. 


Shortage of Medical Auxiliaries 


Dr. J. G. FREEMAN HEaL (Willesden) moved that the Meet- 
ing should express regret that the pay of medical auxiliaries 
in the hospital service was so low that they were leaving the 
N.HLS., so that it was impossible to give adequate facilities 
to practitioners for the investigation of patients and existing 
facilities were being withdrawn. Council was asked to do 
all in its power to remedy the situation. 

He said that senior medical auxiliary staff were leaving the 
hospitals to go to higher-paid posts in commerce, industry, 
the Civil Service, and local government, and some of the 
posts did not even require their professional qualifications. 
There was a 10% shortage of physiotherapists, the situation 
being more grave in the non-teaching hospitals. Almoners, 
radiographers, and others were finding plenty of alternative 
employment, particularly in the Civil Service. 

Dr. H. GLyn Jones (Bromley) supported the motion but 
expressed doubt that its acceptance would achieve much. 
He said that it had recently been found necessary to recom- 
mend to his hospital management committee that general 
practitioners should no longer have direct access to the ser- 
vices of the hospital radiographers. Cries of “ Shame.” 
Yes, it was a shame. That state of affairs, far from being 
peculiar to the technical grades, applied to the whole of the 
National Health Service on the hospital side. The motion 
under discussion related to medical auxiliaries, but what 
would the next step be ? Clerks ? How would the situation 
develop year after year? Radiographers were paid less than 
an apprentice cook, and even the latter could not be readily 
obtained nowadays. Hospital management committees 
realized that pay was inadequate but had no voice in it, and 
over the whole of the Whitley machinery was the dead hand 
of the Treasury. Until this was shaken off the situation 
could never be altered. But if salary scales in the hospital 
services were made comparable with those in industry and 
commerce it would cost the country £1,000m. a year instead 
of £600m., and it would be surprising if the national 
economy could stand that. 

Miss Giapys M. Sanpes (Marylebone) drew attention to 
the increase in the male over the female population which 
was resulting in a shortage of women hospital employees 
for the various auxiliary grades. The day had passed when 
there had been a large pool of relatively free women from 
which to draw for such posts, and terms of service and legis- 
lation would now have to be framed with full realization of 
the fact that it would be necessary to employ a greater 
number of men. The CHAIRMAN OF THE C.C. AND S. Com- 
mitree (Mr. T. Holmes Sellors) said that the Council were 
concerned about the immediate problems which the matter 
presented. The shortage was real and there were certain 
obvious remedies, such as increased rates of pay and incen- 
tive to recruitment. He hoped that the Meeting would give 
the motion its full support, because it might be the means of 
enabling the Association to start a wide campaign for salary 
increases, particularly on the radiographers’ side, which, at 
the moment, was suffering the most. 

The motion was carried. 

Dr. J. D. Irvinc (Lewisham) moved a motion, originally 
standing in the name of Winchester : 

That Council continue to press upon the Ministry the urgency 
of improving the conditions of service and pay of radiographers. 

He recalled that on the previous day a motion was passed 
which stressed the need for increased access to auxiliary 
diagnostic departments. So far as x-ray departments were 


concerned there was not a hope of getting it in the foresee- 
able future. At Lewisham, for instance, it had been neces- 


sary to curtail the facilities for free access. He was con- 
vinced that there was no shortage of qualified radiographers 
in the country, and that the present shortage existed only in 
the National Health Service. Action at a national level must 
be taken at once. Recruitment must be increased, the career 
made attractive, and the status improved to attract the type 
of person needed. Dr. J. S. Happet (Winchester) said that 
the position at Winchester during the past twelve months had 
been that it had been possible to employ only four radio- 
graphers out of an establishment of seven. Overnight and 
week-end emergency services had been carried on only under 
the greatest difficulty, and, of course, the four radiographers 
had been grossly overworked. Direct facilities to general 
practitioners had to be withdrawn. At Southampton a course 
in radiography was given, and it was understood that for the 
first time in history not a single suitable candidate had 
come forward. The position was likely to deteriorate. Dr. 
K. C. BamLey (West Somerset) pleaded for consideration to 
be given to part-time radiographers who travelled consider- 
able distances to the hospital. 

Mr. Ho_Mes SELLORS agreed with what had been said. 
Parents who were considering entering their daughters for a 
career were often advised that there was a genetic risk 
attached to radiography. The profession, and particularly 
general practitioners, could help a great deal by stressing the 
precautions which were taken to minimize the risks. Dr. 
R. B. L. Ripce (Enfield and Potters Bar) suggested as a 
short-term measure to ease the situation in radiological de- 
partments—particularly in view of what Mr. Dickson 
Wright had told the meeting about the spate of requests for 
x-tays from junior hospital staffs—the curtailment of facilities 
available to junior staffs and a maintenance of the facilities 
available to general practitioners. 

The motion was carried. 


Internal Administration of Hospitals and S.H.M.O.s 
(Resumed Debate) 


The CHAIRMAN referred to the amendment by Liverpool 
which was considered the previous day, and which was now 
before the Meeting in the form of a substantive motion. 
He reminded representatives that on the previous day there 
was much discussion on how the matter would be 
dealt with. Perhaps the simplest approach would be for Dr. 
Wand to make a statement, for Liverpool to speak to the 
motion, and then for the Meeting to discuss it. (Agreed.) 

Dr, WaND apologized again for his absence during the 
beginning of the debate on the Liverpool amendment on 
the previous day, but he had no apology to make for the 
arguments he had used—not even after rereading the motion. 
In fact, the motion as amended, though it made specific 
reference to paragraphs 71 and 77 of the Annual Report, 
was really hanging on to those paragraphs a declaration 
of major importance concerning the conduct of Association 
policy as determined by the Representative Body, and the 
way in which Council was empowered to take action. If 
he had been allowed to complete one sentence in the pre- 
vious day’s debate it might have made things easier. He 
suggested that the motion could, quite properly, read that 
the Council “when it has received resolutions from the 
Representative Body deciding the policy of the Association, 
if it receives contrary advice from any of the committees 
to which the resolution has been referred for comment 
should seek a reversal of such policy by constitutional 
means.” The remainder of the motion could be forgotten. 

At the conclusion of the debate he asked the Meeting 
certain questions. He was interrupted. He had asked those 
questions because it was important that as Chairman of 
Council he should know what was the intention of the 
Meeting in relation to the motion if passed, and how far 
Council would find itself hamstrung by the terms of that 
motion. In his view those were proper questions to ask. 
Council regarded itself as bov'nd completely by motions 
passed by the A.R.M., except that circumstances could 
change which might make it necessary for Council to look 
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at modifications. Indeed, he recalled occasions on which 
the Representative Body had passed motions which were 
impossible to carry out. 

The two themes of the present Meeting were, first, unity 
and harmony, and, secondly, that the Council should take 
more responsibility in regard to the Association and the 
resolutions of the Representative Body. He had worked 
hard recently to achieve harmony, but one resolution 
adopted by the Meeting had made his job much more diffi- 
cult. The motion now before the Meeting referred to all 
committees, but mainly concerned the autonomous bodies 
which the Representative Body had set up and to which 
it gave certain powers, and was also aimed at the powers 
of the Council. It meant that the Council could deviate 
from a policy given to it only by using the constitutional 
means at its disposal, even in an emergency. What were 
those constitutional means ? They were to wait for the next 
Representative Meeting, to call a special Representative 
Meeting, or to go through the machinery of a referendum. 
The terms of the motion which the Meeting was being asked 
to pass were out of all proportion to its purpose. He had 
given his word that the Council regarded the wishes of the 
Representative Body as sacrosanct, unless circumstances 
arose which could not have been foreseen. So far as the 
autonomous bodies were concerned, it was well known that 
a committee had been set up by the Council to look into 
the very matter which was in question. He appealed to 
the Meeting not to do something which would further 
embarrass the Council. After all, the Representative Body 
elected the Council, and the Council had to report to it 
at the end of each year. It was not reasonable to expect a 
body of responsible people in a constantly changing field 
always to be bound by a policy which might become out 
of date for some reason which could not be anticipated. 
Liverpoo! was indignant because something which it wanted 
done had not been done. That indignation was justified, 
but should not be used to create a situation which might 
embarrass the Council in every field in which it worked. 
Dr. Wand asked the Meeting to agree to refer back the two 
paragraphs in the Report of Council to which exception was 
taken, but to leave the Council free to interpret the wishes 
of the Representative Body. Through the special Com- 
mittee which had been set up it would be possible to look 
at the position of the autonomous bodies and create co- 
ordinating machinery in all fields. The reference back 
would mean that this would be one of the matters con- 
sidered by the special committee. 

Dr. V. Cotron-CornwaLL (Liverpool) expressed full 
agreement with what he called the gist of Dr. Wand’s 
remarks, but emphasized that the motion was not an attack 
on an autonomous body. Its origin was a criticism of the 
words used by the Council in the paragraphs of the Annual 
Report of which complaint was made. The Representative 
Body on two occasions had disagreed with equal tripartite 
administration in hospitals. The Council did not give 
effect to its wishes, and the Representative Body reiterated 
its opinion that no body other than medical should decide 
how patients in a hospital should be treated. The Council 
in its present Report had not shown clearly that it sup- 
ported the policy decided on by the A.R.M. last year. If 
the constitution was unworkable it should be amended. 
He was not prepared to withdraw his motion, because there 
might be a danger in future of such action being interpreted 
as a surrender of the Representative Body’s powers under 
the present constitution. If a state of emergency arose 
which required the Council to take certain action, it would 
not be blamed for doing so if it came before the Representa- 
tive Body and justified what it had done. There was always 
the Nelsonic method of the blind eye, which the Council 
had adopted on previous occasions. If the Council referred 


something to an autonomous body which expressed a cer- 
tain view, the Council was not justified in putting that 
view in its Report as the view of the Association if it 
was contrary to a decision of the Representative Body. The 
Council should abide by the Constitution or justify its action 
in not doing so. 


SUPPLEMENT to THe 
Barrisn MEDICAL JOURNAL 
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Dr. A. Smiru (Lanarkshire) supported what Dr. Wand had 
said and contended that to pass the motion would be to 
hamstring the Council, (Cries of dissent.) Dr. Wand was 
facing the most difficult problem that had ever confronted 
him in striving for unity and harmony, and the Meeting 
should not make it impossible for the Council to act and 
for the autonomous bodies to express an opinion. What 
was essential was to set up a new kind of organization 
which would allow the Association to co-ordinate the activi- 
ties of the various bodies so that there should not be 
disunity. Dr. K. C. Bamey (West Somerset), while expres- 
sing sympathy with Dr. Wand and the Council, said that 
after waiting two years for the Council to implement the 
decision taken in 1955 the Representative Body could not 
be accused of impatience if it complained that nothing had 
been done. All that the Council had done was to evade 
the issue. Dr. A. V. Russet (Council) emphasized that the 
Representative Body was right to be jealous of its powers 
and privileges as the only policy-forming body of the Asso- 
ciation, but said that the Council might in changing cir- 
cumstances be forced to take or refrain from taking certain 
action in opposition to what it had been told to do, and 
in that event must come before the Representative Meeting 
and justify what it had done. The right thing to do was 
to refer back the offending paragraphs and leave the matter 
there. Dr. C. P. WaLtace (Guildford) supported Dr. Russell's 
suggestion and emphasized the undesirability of sticking too 
closely to the detter of the law. The offending phrase in 
the Report was that the Council saw no reason to disturb 
the arrangements, after the Representative Body had given 
its reasons for wishing to do so, The Council had not 
given an adequate explanation of the difficulties of imple- 
menting the decision of the Representative Body, and the 
paragraphs should be referred back. 

Dr. Cotron-CoRNWALL, in view of all that had been said, 
said he was prepared to accept the proposal that paras. 
71 and 77 of the Annual Report should be referred back 
to Council for further consideration. 

The reference back to Council was accepted with ap- 
plause, 

Amendments to paragraph 77 of the Annual Report by 
Reading and Southampton were, with the leave of the Meet- 
ing. withdrawn. 

Dr. J. B. S. MorGan (Derby, with West Derbyshire) moved 
the following motion, which was carried without debate: 

That this Meeting notes with approval the expressed opinion 
of the Central Consultants and Specialists Committee (Supple- 
ment, April 13, p. 207) that S.H.M.O.s be paid a salary of 80% 
of that for consultants throughout the scale, and requires the 
Council to take all possible steps to bring this into effect. 


Distinction Awards 


Mr. T. Ho_mes SELLORS moved approval of para. 78 of the 
Annual Report of Council, dealing with distinction awards. 

Dr. T. D. CuLsert (Manchester) moved as an amendment: 

That, apart from very exceptional cases, no further merit 
awards should be made, but that instead there should be substi- 
tuted a system of responsibility payments. 

Dr. CULBERT, in moving the amendment, asked how 
general practitioners would like a system of merit awards 
for general practice? Consultants and specialists did not 
like the system, but the Council stated in para. 78 of their 
Report that it did not “consider it desirable to take any 
action which would result in the abolition of distinction 
awards.” Manchester proposed only that no further awards 
be made save in very exceptional cases, The money could 
better be used to help registrars and consultants who in a 
group of hospitals were in charge of a particular specialty, 
such as the anaesthetic services in a group, and clinicians 
and medical superintendents who had extra responsibilities. 

Mr. A. W. B. StRAHAN (Furness) opposing the amendment, 
said it would not be right for a man who did a good clinical 
job to get nothing for it while someone doing what was 
merely an office job received extra pay. To base the awards 
on responsibility rather than merit would be wrong. Mr. 
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ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to tHe 49 
British MEepicalL JOURNAL 


H. H. LaANGston (Winchester) said that from the time the 
Spens Evidence Committee met before the N.H.S. began and 
put evidence before the Spens Committee it had been recog- 
nized that the remuneration of consultants could not depend 
on seniority alone, and that the system must recognize out- 
standing work and provide some incentive. It was not true 
to say that the general practitioner had no merit award, 
because he could increase his list, but the consultant had a 
fixed number of sessions allotted to him. Consultants had 
never been happy about the merit award system, but Lord 
Moran, the Chairman of the Merit Award Committee, had 
discussed the matter frankly with the C.C, and S. Committee, 
and it had been made apparent that no consultant received 
a merit award on the recommendation of one individual, but 
that his colleagues, his specialist association (if any), and the 
teaching hospital or university were consulted. After the 
explanations given to it, the C.C. and S. Committee passed 
a resolution to the effect that it was not desirable that the 
system of distinction awards should be abolished. The Man- 
chester representatives had been present at that meeting, but 
Mr. Langston had not seen one hand raised against that 
resolution. The A.R.M. should not reverse a decision 
recently taken by the C.C. and S. Committee. 

Dr. A. SmitH (Lanarkshire) said that as a result of the 
explanations given them the Consultants and Specialists Com- 
mittee for Scotland had been favourably impressed by the 
great care taken in making these awards and by the fact 
that Scotland got its fair share. Payment for responsibility 
had often been advocated, but there was much to be said 
against it ; it could go to the type of person who liked a 
hierarchical system and who wanted responsibility without 
the need to do a great deal of clinical work. The desire to 
acquire power was always present when payment was linked 
with responsibility. The same difficulties would arise in de- 
termining responsibility as in determining merit, and merit 
was more important than responsibility. Mr. J. R. 
NICHOLSON-LaILEY (Council) pointed out that the Associa- 
tion was engaged in a dispute on remuneration with the 
Government, and part of its argument was that the profes- 
sion had gone into the service on Spens and wanted Spens 
upheld. These awards were part of Spens. Ifit was suggested 
that money was not wanted for these awards the Govern- 
ment would simply cut it out; it was most unlikely that 
the Government would agree to its being used for any other 
purpose. There had been great difficulty in the first place 
in getting the idea of merit awards accepted. This was a 
domestic matter affecting consultants and specialists, and 
the C.C. and S. Committee had reached a conclusion upon 
it and felt that where these awards were given they were 
deserved. 

Dr. H. Gtyn Jones (Bromley), while agreeing that the 
C.C. and S. Committee had recommended the continuance of 
the system, said that the consultants were dissatisfied with it, 
and also with the constitution of the C.C. and S. Committee, 
which did not reflect satisfactorily the opinions of consult- 
ants. It was impossible, he contended, to justify a system by 
which a committee met in secret, received evidence from no 
one knew whom, and then decided on the awards to be made. 
Dr. L. G. R. Wanp (South Essex) maintained that the last 
A.R.M. had felt very strongly that there should be a system 
of responsibility payments instead of merit awards, and 
nothing had occurred since which would lead to a change 
of view. 

Mr. HoLMEs SELLORs said that no system could give com- 
plete satisfaction, but, although secrecy had its disadvan- 
tages, it saved a great deal of criticism and ill-feeling. It 
was necessary to consider the psychological effect on the pro- 
fession of knowing that one man in a certain hospital had a 
merit award while another, perhaps his senior, had not. Dr. 
C. P. Wattace (Guildford) maintained that secrecy in any 
realm was bad, and said that his Division was not at all 
happy about the methods by which the awards were made. 
He suggested that the amendment should be referred to the 
Council for consideration, and the Council could then tell 
the Minister that the time had come for adjustments to be 
made. He agreed that it was more important to recognize 


merit than to recognize responsibility. Dr. CuLBert, in 
reply, said that justice might be done in the making of these 
awards, but nobody could know. Mr. A. LAWRENCE ABEL 
(Marylebone) urged that what was a domestic matter for 
consultants should be left to them. 

The CHAIRMAN, pointing out that Minute 239 of the 
A.R.M., 1956, merely urged the Council to consider the 
desirability of abolishing the merit award scheme, ruled that 
the amendment would represent a change in policy and 
would require a two-thirds majority. 

The amendment was lost. 

The motion to approve para, 78 of the Annua! Report of 
Council was adopted. 

Dr. R. C. R. Getuen (Guildford) moved: 

That in any revision of the publicly administered medical 
services there should be no secrecy about any special payments 
made for merit or other grants. 

This motion had been put up, he said, by the consultants 
of the Guildford Division, who had asked him as a general 
practitioner to move it. It referred to the future. After 
Lord Moran had addressed the C.C. and S. Committee, one 
regional committee had received only a statement that what 
had taken place was confidential and that its delegate could 
not pass on the information received. That was carrying 
secrecy too far. Mr. HoLMes SELLORS agreed that secrecy 
had many grave disadvantages, but maintained that the dis- 
advantages of publicity were at least as serious. Originally 
they had wanted every merit award to be published, with the 
reasons for it, but they had quickly realized the implications 
of this ; it would lead to consultants being regarded as in 
three categories, and do far more harm than the suspicion 
which must arise when secrecy was observed. Dr. C. P. 
Wa tace (Guildford) said there was no reason to be afraid 
of publicity. There were risks attaching to publicity, but the 
risks attaching to secrecy were infinitely greater. The possi- 
bilities of corruption were infinitely greater. To his aston- 
ishment Mr. Lawrence Abel stated that the matter was of a 
domestic nature. Why should he think that general practi- 
tioners were not deeply interested and concerned about the 
well-being of the specialists in this country ? 

Dr. J. C. Knox (Tyneside) said that the consultants he 
was representing did not like the merit awards at all, and 
they felt that the worst aspect of them was that of secrecy. 
It was agreed that some consultants had a higher status and 
deserved a merit award, but if the merit awards were genuine 
there was no need for secrecy about them. At the same 
time it was not desirable that merit awards should go on 
for life. Dr. R. P. Liston (Tunbridge Wells) said that 
secrecy was something which stuck in one’s gullet. He was 
convinced by the arguments which Mr. Holmes Sellors had 
put forward in regard to the necessity for secrecy, but there 
was one point which seemed to be of importance. It would 
have a great influence with him if he knew the names of 
the awarding committee. Dr. J. B. W. Rowe (Harrow) sug- 
gested that it might be possible to have what might be called 
partial secrecy—namely, that the C.C. and S. Committee 
should know who got the awards but their names should 
not be published in the press. 

Mr. J. R. NicHoLson-Latmtey (Council) said that the com- 
mittee which decided the awards had a difficult enough task 
as it was, and if their names were made public that task 
would be made more difficult still. With regard to Dr. 
Rowe’s suggestion, if names were made known even to a 
committee such as the C.C. and S. Committee, it would not 
be long before they were known everywhere. It would be 
better to leave the matter in dignified silence. Dr. GreTHEN, 
in reply, said that there had been no really valid objection 
to the non-continuation of secrecy, and he asked for sup- 
port in seeing that in due course it vanished. 

The motion by Guildford was carried as a reference to 
Council. 


Remuneration of Hospital Medical Staff 
Dr. R. A. Bratr (Manchester) moved: 
That -this Meeting considers that, taking into account the 
board-and-lodging charges, the 5% award to senior hospital staff. 
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and the 10% award to hospital junior staff, this latter section 
of the profession still remains absolutely and relatively underpaid. 

He recalled that last year the Representative Body ex- 
pressed perturbation at the level of pay of hospital officers. 
The Meeting then asked the Council to press the matter in 
Whitley Committee B, and the Council did so. Since then 
there had been a 10% award by the Prime Minister to hos- 
pital junior staffs, but that only went so far. There was 
throughout the country a feeling of insecurity and appre- 
hension for their professional and financial future. It was 
that apprehension which bred a great distrust of the Associa- 
tion, which appeared to be doing nothing, and a distrust of 
the C.C. and S. Committee, which also appeared to be doing 
nothing. If hospital staffs knew how frustrating it was to 
argue with Whitehall, they might also understand the annoy- 
ance felt at the criticism. But if by any means information 
could be sent to and fro, and if there could be as little 
secrecy in regard to the matter under discussion as there was 
in other matters, then criticism would be less ill informed. 

Dr. F. M. Rose (Council), supporting the motion, recalled 
that he moved a motion at the previous year’s Meeting from 
which the latter part of the motion under discussion was 
culled—namely, that the house-officer grade of hospital 
junior staff were absolutely and relatively underpaid. That 
motion was passed by a large majority, and in due course 
it came to Council and was referred by Council to the C.C. 
and S. Committee. Then it came back to Council in the 
form of a recommendation that the upper grades of junior 
staff should have increases. That made the disparity even 
greater. After it was sent back to the C.C. and S. Com- 
mittee it re-emerged with a general recommendation that 
there should be an increase for the whole of the junior 
staff grade. It was of course desirable that registrars should 
also have an increase, but that did not solve the problem 
of the disparity between the junior housemen and the higher 
grades. The recent increases had made the gap even greater. 
The position of the junior officers was still grave, and he 
was concerned that the C.C. and S$. Committee should have 
treated the matter in such a cavalier manner. 

Mr. R. Breariey (Liverpool) said that the motion was 
largely a question of facts of arithmetic. As a result of the 
award to hospital staffs in 1954 and the curious way in 
which it was distributed, the differentials recommended in 
the Spens Report, which had been in operation up to that 
time, were upset. The 10% increase just received had more 
or less restored the differential to where it stood before the 
1954 agreement, and as that agreement was supposed to put 
things right in terms of 1951 values, it was now considered 
that junior hospital staff was properly remunerated up to 
1951. The motion used the word “ underpaid.” Expressed 
mathematically it meant that hospital junior staff required 
an increase of 25% over what they were getting at the 
present time and not 25% over what they were receiving 
before April 1. Dr. K. W. BeetHam (East Yorkshire) 
pointed out that the salary of a Member of Parliament in 
1939 was £600 per annum. It was now £1,750, which repre- 
sented a betterment of 191.6%. The salary of a senior 
registrar in the first year was shown as £900 in 1939 and 
to-day he received £1,210 for the first year—a betterment 
of 34.4%. If the Prime Minister had any sense of justice 
at all he would announce straightaway a further interim 
increase for the grossly underpaid junior hospital officers 
of at least another 15%. 

The motion was carried. 


Staff Side of Whitley Committee B 


A motion by Liverpool in the following terms was con- 
sidered in conjunction with a motion by South Stafford- 
shire : 

That this Meeting is dissatisfied with the present unrepre- 
sentative constitution of the Staff Side of Whitley Committee B. 
In the past negotiations have been undertaken on behalf of 
sections of the profession of which none of the Committee is 
a member. It recommends that in future Whitley Committee B 


should always consult or co-opt representatives of any group 
whose terms and conditions of service are being negotiated. 
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Mr. R. BrearLey (Liverpool), moving the motion, ex- 
plained that between the highest body which looked after 
the hospital junior staff and the Whitley B Committee there 
was a hiatus. It was true, however, that in the past a 
member had been invited to attend meetings of the Whitley 
subcommittees, and that must be taken as agreement in 
principle with what was proposed in the second half of the 
motion. It was requested that in future, when negotiations 
were taking place concerning some particular group, a mem- 
ber of that group should be consulted, particularly at two 
crucial stages: first, the stage at which the Staff Side got 
together to work out the line they were putting forward to 
the Management Side, and, second, when the Management 
Side was agreeing to accept the proposals of the Staff Side. 

Mr. H. H. Lanoston (Winchester) said that those who 
sat on the Whitley Committee were in sympathy with almost 
everything that Mr. Brearley had said, and not in disagree- 
ment with the last part of the motion. In the last few years 
more and more of what Mr. Brearley was asking for had 
been done, and Mr. Langston felt that when a matter came 
up which concerned registrars or S.H.M.O.s those concerned 
should be brought into the primary discussions and con- 
sulted before any final agreement was reached. However, 
Whitley was a formal machine in which those concerned 
were not entirely free agents. For that reason he did not 
like the first part of the motion. The set-up of the constitu- 
tion of the Staff Side of Whitley B was as satisfactory as it 
was possible to get it in agreement with the Management 
Side, and he asked whether Liverpool would allow the 
motion to be accepted as a reference to Council. Dr. K. W. 
BEETHAM (East Yorkshire) maintained it was not possible 
to look into the future without examining the mistakes of 
the past. Reassurances unsupported by facts were value- 
less. The Health Service was nine years old, and in that 
period the hospital staffs had had one increase in remunera- 
tion negotiated in Whitley. The negotiating committee in 
Whitley at that time could have done better. 

Mr. N. K. Sinton (Birmingham) supported the motion. 
The increase in the board-and-lodging charges to hospital 
residents came as a shock, particularly in the form in which 
the information came to them. Most of them first learned 
of the increase from the daily press and in letters from 
Regional Hospital Boards. There was great indignation and 
much ill feeling against the Association. In fact it was said 
by some that it was an organization for general practitioners 
only. There were resignations from membership, and an 
attempt was made to set up outside the Association a group 
of hospital doctors. At the same time approaches were 
received from other medical organizations. Finally a ques- 
tion was asked in the House of Commons, to which the 
Minister replied that the composition of the negotiating 
committee was a matter for the profession itself. It was 
necessary to regain the confidence of the hospital medical 
staff. Dr. R. S. V. Marswart (South Staffordshire) ex- 
pressed the view that no group of individuals should have 
its terms and conditions of service determined without repre- 
sentation. On that basis the motion should be supported. 
Dr. W. D. Gray (Liverpool) supported the motion as a 
member of the S.H.M.O. Group Council. It was not just 
a question of being consulted beforehand. It was essential 
that consultation should take place at all stages. 

Dr. V. Cotron-CoRNWALL (Liverpool) also thought that 
there should be consultation at all stages, and the im- 
portant part of the motion was the last part. Dr. D. H. 
ANDERSON (Sheffield) supported the motion. 

Mr. Hotmes Seviors said he did not think it was alto- 
gether true that there was not consultation at present. He 
could recall few instances, if any, when the body concerned 
had not been consulted at one or more stages along the 
line in any negotiations. He would support the second part 
of the motion, because in his view it had been done on 
almost all occasions. Mr. BREARLEY said that if Mr. Holmes 
Sellors was prepared to accept the second part of the 
motion, he would, with permission of the Meeting, with- 
draw the first part. 

The first part of the motion was, by leave, withdrawn. 
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The Liverpool motion, as amended, to read : 

This Meeting recommends that in future Whitley Committee B 
should always consult or co-opt representatives of any group 
whose terms and conditions of service are being negotiated 


was carried. 


Domiciliary Consultations by Whole-time Consultants 


Mr. T. Ho_mes SeLtors moved that paragraph 81 of 
the Annual Report of Council be approved. 

Two amendments by Greenwich and Deptford and Swan- 
sea, to the effect that the Meeting urged that the payment 
of fees to whole-time specialists for the first eight domi- 
ciliary consultations in a quarter be further pressed, were 
considered together. 

In moving the amendments, Dr. G. S. R. Litre (Green- 
wich and Deptford) quoted instances of general practitioners 
being reticent in calling consultants because of uncertainty 
whether they would be paid for the visit. There was also 
the rather degrading feeling that the general practitioners 
might be employing cheap labour. 

Dr. T. W. Davies (Swansea) supported the amendment. 
He felt that the -C.C. and S, Committee had been a little 
dilatory in pursuing a question which concerned many 
full-time consultants and S.H.M.O.s, compared with the 
zeal with which it had tackled other problems, Dr. J. S. 
Ross (East Herts) reminded the Meeting that last year the 
R.B. disapproved of the non-payment clause, It was dis- 
appointing that the Staff Side of Committee B had taken 
no action and merely proposed to review it in the light 
of the first year’s experience. The principle had been estab- 
lished that whole-time consultants could be paid for their 
domiciliary visits. If they were worth a fee for the ninth 
visit they were worth a fee for the first eight. Mr. A. W. B. 
STRAHAN (Furness) suggested that care should be taken to 
see that in giving the whole-time consultants full domiciliary 
pay the part-time consultants were not being pushed to- 
wards whole-time service. Dr. J. D. W. Warrney (Ken- 
sington and Hammersmith) said there were two hospitals in 
his Division where there were one or two part-time con- 
sultants available. The remainder were whole-time. Gen- 
eral practitioners who wanted a full choice of consultants 
could not have it because all the work appeared to be dele- 
gated to one part-time consultant. Mr. Hotmes SELLors 
said that the year’s trial was only just up and the matter 
was being raised at the next meeting of the Whitley B 
Committee in ten days’ time. 

The amendment urging that the payment of fees to 
whole-time specialists for the first eight domiciliary consul- 
tations in a quarter be further pressed was carried. 

A motion by Lancaster, moved by Dr. J. Hopag, that 
extra allowances for domiciliary consultations over 10 miles 
in rural areas should be reviewed, was accepted as a refer- 
ence to Council. 


Board-and-Lodging Charges 

Mr. Hotmes SELLORS moved that para, 85 of the Annual 
Report of Council be approved. 

Dr. R. A. Biatr (Manchester) moved : 

That this Meeting recommends that when residence is a condi- 
tion of service, and especially in the case of pre-registration house 
officers, board and lodging should be provided free. 

He said it would do a great deal to solve administrative 
problems if board and lodging for those officers were pro- 
vided free. Dr. H. Giyn Jones (Bromley) opposed the 
amendment on the ground that the principle was wrong. 
He did not suggest that the rates of pay for junior hospital 
staff were adequate, but the correct method of dealing 
with the matter was to press for adequate scales of salary 
so that reasonable payment could be made for accommoda- 
tion and services provided. Dr. F. S. Catro (Manchester) 
supported the amendment, pointing out that it was the 
young man in his pre-registration period who was being 
dealt with badly. Dr. M. H. Summers (Buckinghamshire) 
reminded the Meeting of the conditions under which young 


house-surgeons lived. In the hospital in which he worked 
there was one small room used as a mess-room, dining- 
room, and staff meeting-room. Dr. J. B. S. MorGaNn (Derby 
with West Derbyshire) said that the amendment was wrong 
in principle. There should be a decent scale of pay for the 
pre-registration man and then a reasonable job. Mr. 
HoLMeS SELLORS suggested that the aim should be reason- 
able charges and adequate standards of accommodation. 
All members who were in any way responsible for the wel- 
fare of the young practitioners could help to ensure this. 
Then one was entitled to expect that there would be a 
reasonable charge for the board and lodging. 

The amendment was lost. 

An amendment by Manchester to para. 85 of the Annual 
Report of Council was withdrawn. 

Dr. W. D. Gray (Liverpool) moved as an amendment: 

That this Meeting deplores the long delay of the Ministry in 
carrying out their promise to review those cases in which the 
actual cost of board and lodging has been assessed by the 
hospital management committee and the Regional Hospital Board 
at a lesser sum than that which is being charged under the pro- 
visions of the circular dealing with board and lodging charges. 

He referred to a case of this kind in his area where a 
doctor was still being required to pay £75 a year more than 
the management committee and regional board had decided 
a year ago to be reasonable. Mr. HoLMes SELLors said that 


all these cases were being reviewed, and he thought that | 


Liverpool had been unlucky. 

The amendment was carried, 

Dr. K. W. BeetHam (East Yorkshire) moved as an amend- 
ment: 

That this Meeting recommends (a) that charges for hospital 
residents’ board and lodging should not exceed 21s. per week ; 
(5) that in the case of a married hospital resident who has to 
provide a home for his family outside the hospital, board and 
lodgings should be provided free of charge. 

Dealing with (b), he said that if a doctor accepted a 
hospital appointment which required him to be resident, so 
that the management committee could have his services day 
and night, and had to provide a home for his family at his 
own expense, it seemed obvious that his board and lodging 
should be provided free. With regard to (a), it would not be 
right for all hospital residents to have free board and lodg- 
ing, which might make it awkward for them to complain if 
the food was unsatisfactory, but a token charge was all that 
was necessary. 

Mr. Hotmes said that the question of married 
hospital residents raised the principle of married allowances 
in the National Health Service. Did they want a houseman 
to get more because he was married? Surely the answer 
was that they should press for married quarters in or very 
near the precincts of the hospital. 

The CHAIRMAN thought it might be easier to take this 
motion in two parts, (Cries of “ Yes” and “No.”) The 
Meeting decided to take both parts together. The motion 
was defeated. 


Mileage Rates 
The representative of the City of Dundee asked permis- 
sion to withdraw a motion that a permanent increase in 
mileage rates should be made, in view of the fact that there 
had been an increase. Permission to withdraw was granted, 
as was permission to withdraw an amendment for East 
Norfolk that no change should be made in the present 

method of calculating mileage units. 


Constitution of Central Consultants and Specialists 
Committee 


Mr. Ho_Mes SELLORS proposed that the constitution of 
the Central Consultants and Specialists Committee should 
be amended to provide for the appointment of two members 
each by the General Medical Services Committee, the 
Registrars Group Committee, and the S.H.M.O.s Group 
Committee. 

This was agreed. 
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Acute Mental Illness 


Southampton requested that when the Mental Health Act 
is amended the position of the duly authorized officers should 
be re-examined. 

Dr. R. M. Warren said that his Division had noted that 
the Council had taken action on the standard of training of 
duly authorized officers, but there was still the anomaly of 
a layman being able to overrule the opinion of a medical 
man. It had happened in his area with nearly disastrous 
results. While mental health was in the melting-pot this 
matter could be considered. 

The motion was carried. 


Geriatric Units 


Dr. R. C. Cronin (Worcester and Bromsgrove) proposed 
that, in order properly to co-ordinate the hospital service to 
the chronic sick and the welfare service to the infirm, repre- 
sentations should be made at the highest level to facilitate 
the assumption by hospital management committees and 
local authorities of joint financial responsibility for border- 
line cases. 

His Division was greatly interested in the care of the 
chronic sick, he explained, and in particular the geriatric 
cases, and of the difficulties that arose as a result of lack of 
accommodation for them. The regional hospital board was 
responsible for those who were sick and the local authority 
for welfare services. There were many cases that fell be- 
tween the two groups. Although there was a clear-cut divi- 
sion between the services, there was not a clear-cut division 
between the cases, and there was very great difficulty in the 
care of the borderline group. Worcester and Bromsgrove felt 
that the most important move would be to arrange for joint 
responsibility between the hospital management committee 
and the local authorities in providing services for them, and 
perhaps in providing joint user hospitals. 

Mr. A. LAWRENCE (Marylebone) moved an amend- 
ment to add the words: 

And calls on the Government to provide not less than £100m. 
per annum for 10 years to provide new and up-to-date hospitals, 
which are urgently needed. 

This was one of the most important items on the agenda. 
It was one that dealt with the health and wellbeing of the 
whole nation. Too much was heard about the cost of the 
health service but little about its profit to the nation. In 
the United States 100 new hospitals were completed last year, 
and 90 more were being completed this year. The B.M.A. 
had confirmed from the Ministry of Health that no general 
hospital had been completed in Britain since the war ; there 
was one new dental hospital in England and one in Scotland. 
Many of the present hospitals could be converted for the 
aged ; many others needed pulling down and the land selling. 
More hospitals must be provided. Dr. A. W. LANGrorRD 
(Hereford) said that his area was at this moment building 
an annexe to an old people’s home for those people who 
were in need of nursing attention but did not want to spend 
the rest of their lives in hospital. But it was a national 
problem and could be dealt with only on a national scale. 
Beds for borderline cases should be integrated into the 
National Health Service. This was an urgent need. 

Mr. Ho_mMes Sectors felt that the motion and the amend- 
ment, both dealing with important but not quite related sub- 
jects, should in some way be separated, and the meeting 
agreed to suspend Standing Order 5 to enable the amendment 
to be considered as a separate motion. 

Dr. WAND suggested that it might be better to omit a 
precise figure from Mr. Abel's proposal, and Mr. Ase 
agreed to his suggestion. 

The amendment was carried as a substantive motion call- 
ing upon the Government to provide a substantial and 
adequate sum for the next few years to provide new and 
up-to-date hospitals, which are urgently needed. 

Dr. Joan CHappect (North Middlesex), speaking to the 
Worcester and Bromsgrove motion, said that some old folk 
who lived alone were left to die alone. She thought that 


the proposal might give some support to the local efforts 
already being undertaken to deal with a rapidly growing 
problem. Dr. A. V. Russett (Council) said that in his 
area of South Staffordshire there was a tragic shortage of 
beds for the chronic sick as well as for maternity, paediatric, 
and other kinds of cases. Dr. K. C. BatLey (West Somer- 
set), speaking as the medical superintendent of a mental 
hospital, said that his establishment was still receiving old 
people who need not have gone in at all. Dr. R. C. CRONIN 
(Worcester and Bromsgrove) said that he had stressed the 
joint approach to the problem as a means of trying to ensure 
that old people were not taken into hospital unnecessarily. 
The Bromsgrove and Worcester motion was carried. 


National Major Casualty Service 

Dr. W. N. Leak (Mid-Cheshire) moved a motion express- 
ing dissatisfaction with the co-operation between the hospi- 
tal and general practitioner in regard to major casualty 
services. His Branch felt that Council had been unduly 
weak in the matter. General practitioners felt that there 
was a lack of co-ordination in the existing set-up. They 
were nearly always the first on the scene of an accident ; 
in many parts of the country they would be the only doctor 
present ; yet in no part of the country had they been con- 
sulted about the arrangements. The country was rightly 
proud of its magnificent police force and the protection 
which the public received against murder and violence, yet 
the slaughter on the roads still went on and there was no 
proper way of looking after people involved in such 
disasters. Mr. Hotmes Se.iors said that the Ministry had 
been approached and was trying to collect information on 
how far co-ordination existed in certain parts of the country. 
A full statement would be made when all the replies had 
been received. 

The motion was carried. 

In moving the approval of the remainder of the report 
under “Hospital and Consultant Services” Mr. Ho_mes 
SELLORS emphasized that a great part of the Representative 
Body’s discussions on it had concerned the younger practi- 
tioners ; he hoped that the younger representatives would 
realize how interested the Representative Body was in their 
problems. 

The remainder of the report was approved. 


Edinburgh's Struggle Against Regional Hospital 
Board Decision 


Details of the firm stand taken by the medical profession 
in Edinburgh against a recent Regional Hospital Board 
decision were given by Dr. ELizasetTH BAXENDINE (Edin- 
burgh). Expressing concern about board decisions upon 
closing or changing the use of hospitals without making it 
apparent that they were prepared to give due weight to the 
views of the profession and of the local community, she 
revealed that her local Board had proposed to effect a cer- 
tain change in two staff vacancies which had occurred at 
a women’s hospital in Edinburgh. This had caused much 
local indignation. On four occasions questions had been 
asked in the House of Commons and the matter had been 
the subject of an adjournment debate ; a spontaneous peti- 
tion instigated by patients had borne some 28,000 signatures 
collected in little over three weeks ; there had been a protest 
meeting attended by over 2,000. The Board of Manage- 
ment of the hospital concerned had appealed to the Secre- 
tary of State against the decision, its action having been 
officially supported by organizations representing over 
200,000 women in Scotland. Professional support had 
been given by the Local Medical and Consultants and 
Specialists Committees as well as the Scottish Committee 
(now the Scottish Council) of the Association. Despite 
that, the Secretary of State, having delegated his powers 
to Regional Boards, had refused to intervene, after which 
10 women resident in Edinburgh had instituted legal action 
against the Board in an endeavour to obtain an injunction 
restraining the Board from putting its decision into effect, 
and the case—brought under Section 6(4) of the National 
Health Service (Scotland) Act on the interpretation of the 
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words “ The Secretary of State shall, so far as is practicable, 
secure that the objects of any property handed over on the 
appointed date be not prejudiced ”—was to be heard in 
the Court of Session early in October. 

Dr. Kate Harrower (Council) said that Glasgow warmly 
supported Edinburgh's magnificent stand which the citizens 
there had organized entirely themselves. No matter what 
the outcome might be, a moral victory had already been 
won. Edinburgh’s action had been a fine exemplification 
of the unity of the profession and the desire to do all 
possible for the good of the patient. Miss Giapys M. 
SanpDes (Marylebone) said the decision in the case would 
be of great importance to the whole profession. The atti- 
tude taken was an expression of the point of view that the 
patient should be able to go and see the consultant that he 
or she wanted to see, whether man or woman, and not 
necessarily someone who had been planted on a local insti- 
tution against the original ideas of the people who had 
founded and in many cases endowed the hospitals. 

The CHAIRMAN assured the last three speakers of the 
wholehearted support of the Representative Body for 
Edinburgh in its struggle against the Regional Hospital 


Board. 
Remuneration Claim 

Dr. K. W. BeerHam (East Yorkshire) moved that any 
future increase in moneys for hospital medical staffs in 
consequence of the pay claim or the findings of the Royal 
Commission should be so distributed that the S.H.M.O. 
grade received 80% of the consultant salary, and that 
domiciliary consultation fees were paid to whole-time 
specialists up to the permitted maximum. Also part of 
such additional moneys should be set aside to provide a 
tax-free allowance to whole-time hospital medical officers 
who provided a private telephone partly for the use of the 
National Health Service, paid subscriptions to medical and 
learned societies for the purpose of keeping up to date in 
the arts of medical practice, and attended scientific meetings 
and conferences to improve their knowledge of the 
specialty they practised. The importance of the motion, 
said Dr. Beetham, was that it provided an opportunity to 
eliminate once and for all these grievances which had dogged 
them for so long. 

Mr. A. StaveLey Goucn (West Herts) hoped the Meeting 
would throw out the motion. The representatives were 
being asked to say in advance how the money should be dis- 
tributed. It would be wrong to try to deal with an income- 
tax injustice. It was not a problem arising out of the 
claim. Dr. S. Wanp, Chairman of Council, said that the 
resolution was confusing the issue. The Association's job at 
the moment was to prepare evidence for the Royal Com- 
mission. Besides these there were other sections of the medi- 
cal community who wanted grievances remedied. The pro- 
posal seemed to him to be an anticipatory scramble after 
spoils before they knew what the spoils would be. Mr. 
J. R. Nicnorson-Lamey (Council), who apologized for Mr. 
Holmes Sellors, who had had to leave, replied that this 
was a dangerous motion, confusing the issue. Whilst the 
Committee was sympathetic to the whole-timer, this might 
do incalculable harm to the Association’s evidence to the 
Royal Commission. Dr. BEETHAM replied that if the motion 
was thrown out it was highly unlikely that many of these 
grievances would be put right in the future. 

The motion was lost. 

In view of further information, Dr. KATHLEEN M. HELM 
(Blackpool and Fylde) asked permission to withdraw her 
Division’s motion instructing Council to devise a scheme 
whereby consultants and specialists could make their finan- 
cial contribution to the Central Defence Fund. 

Dr. J. M. L. Swmearer (Mid-Essex) formally moved, on 
behalf of South-east Essex, who had no representative, that 
domiciliary chiropody should become a facility under the 
National Health Service. 

The motion was carried. 

Dr. Shearer also moved, on behalf of the same Division, 
that there should be a standard charge for all patients above 
school age when in hospital, towards the cost of their food. 


He stressed that it was a cost which would have to be borne 
in any case by the patient if he was not in hospital. Dr. 
H. H. D. SurHeRLAND (Council) said that this was a hotel 
charge. It was a matter for other people. He proposed 
that the Meeting pass to the next business. Mr. G. E. 
Mo toney (Oxford) pointed out that a worker’s pay stopped 
when he went into hospital. He received £2 a week to pay 
for his family. He was sure that easier methods could be 
found to save money. 

The motion to pass to the next business was seconded and 
carried. 


Blood Transfusions and Private Patients 


Dr. R. W. McConnet (Buckinghamshire) moved that 
blood transfusion should be made available for private 
patients wherever situated. This was not so in Buckingham- 
shire. To deny the right might be interpreted as a slight 
on the general practitioner, suggesting that he did not know 
how to use the blood properly. He asked that Council 
should look into the matter and try to ensure that blood 
should be freely available for every patient, not just the 
State patients, Mr. J. R. NicHOLSON-LaILEY said he would 
be prepared to accept the motion. It was dreadful to think 
the people who really needed blood should not be able to 
get it although it was available in the blood bank. It had 
to be remembered, however, that blood banks were not 
inexhaustible. It might be a good idea to press for the 
adoption of a system, which he understood to be in opera- 
tion in certain countries, whereby if a patient had received 
blood from a bank other members of the family offered 
themselves as donors to replace the blood which had been 
used. 

Dr. E. A. Gerrarp (Manchester) said it would be a pity 
if the impression were gained that conditions such as Dr. 
McConnel had described obtained all over the country. 
In most parts there were “flying squads” whose duty it 
was to give blood to any patient who needed it. The people 
on Tyneside had been the pioneers of the “ flying squad ” 
idea. The sooner the situation in Buckinghamshire was put 
right the better. Dr. McConnet said he was not asking for 
a “flying squad,” he wanted blood to be available to the 
general practitioners whenever they needed it. 

The motion was carried. 


Consultants in Training and General Practice 


Dr. A. Brown (Cambridge and Huntingdon) moved that 
consultants in training should be encouraged to spend a 
period in general practice during their training. -This might 
help to cure the surprising ignorance which many con- 
sultants had on what general practice was really like. Mr. 
J. T. Rice Epwarps (Monmouthshire) sympathized with the 
motion but thought that it had been wrongly presented. It 
was at the undergraduate stage that the future consultant 
needed to be taught something about general practice, and 
he thought that the teaching hospitals were perhaps falling 
down in the matter. Mr. HuGcH Carson (Birmingham) 
said that as a consultant he was very much in favour of the 
motion, but the difficulty was the time factor. In Birming- 
ham there was a scheme whereby students were attached to 
a general practitioner for about a fortnight and received 
extremely valuable experience. The student stage, he 
thought, was probably the best time at which to do it. 
Dr. R. M. S. McConacuey (Torquay) said that the College 
of General Practitioners had compiled a list of practitioners 
willing to take students in general practice, and a large 
number of students from all the teaching hospitals were now 
undergoing periods of instruction under these general prac- 
titioners. After a doctor had spent a year or two in hospital 
he would do well to get back into general practice for a 
short while. 

Dr. W. B. Apam (Tunbridge Wells) said it was absolutely 
imperative that every consultant should spend some time 
in general practice. It might, of course, have the unexpected 
effect that some of them might remain there, thus reducing . 
the problem of redundant hospital officers. Mr. J. R. 
NICHOLSON-LamLey said that anything which fostered a 


} 
y 
\ 
i 
a 
. 


54 20, 1957 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT ro THe 
BritisH MEDICAL JOURNAL 


better understanding between consultants and general prac- 
titioners was all to the good. In the old days aspiring con- 
sultants had often been driven by economic necessity into 
general practice for a while before they secured their con- 
sultants’ jobs, and had benefited accordingly. He under- 
stood that Birmingham was not the only place where the 
scheme that Mr. Carson had mentioned was in operation. 
It was an excellent idea which had proved highly successful 
and he believed that before long it would be universally 
adopted. If aspiring consultants took the opportunity of 
doing general practice of some sort it could do nothing but 
good. Dr. Brown said in reply that what he wanted was to 
see the registrar and the senior house officer placed com- 
pletely on their own responsibility in géneral practice with- 
out all the help available in hospitals, learning what it was 
like to do the job on the spot. 
The motion was carried. 


Constitution of Joint Consultants Committee 


Dr. D. H. ANDERSON (Sheffield) moved that the repre- 
sentatives appointed by the Central Consultants and 
Specialists Committee to the Joint Consultants Committee 
should always include one whole-time consultant, one con- 
sultant from a provincial non-teaching hospital, and 
one S.H.M.O. Although the motion had been defeated 
last year he thought the question should be examined again. 
Sheffield hoped that the Representative Body would recog- 
nize the justice of the claim that groups which had special 
problems and which together constituted a majority of the 
consultants and specialists should have direct representa- 
tion in any future negotiations. The motion which had been 
carried in respect of the Staff Side of Whitley Com- 
mittee B negotiations was a partial solution, but his own 
motion provided for the decision to be implemented at all 
Stages in the negotiations. He would be prepared to have 
the matter treated as a reference to Council. Mr. J. R. 
NICHOLSON-LAILEY said that he would be prepared so to 
accept it. The Whitley B resolution referred to was the 
important one because it was in the Whitley Committee that 
the terms and conditions of service for any section of the 
hospital and consultant services were discussed. Repre- 
sentatives could be assured that the legitimate interests of 
all sections of the hospital and consultant staffs would be 
properly looked after. 

The motion was carried as a reference to Council. 


“FAMILY DOCTOR” 


Dr. O. C. Carter, Chairman of the Family Doctor Com- 
mittee, moved on behalf of the Council that the Annual 
Report of Council under “ Family Doctor” be received and 
approved. In spite of many problems, 1956 had been a suc- 
cessful year for Family Doctor from many points of view. 
It had always been the policy of the Family Doctor Com- 
mittee to bring it before an increasing public, and efforts had 
been made to improve and develop the magazine and its 
subsidiary activities in every possible way, while ensuring 
that the enterprise was conducted at no cost to the Associa- 
tion, and even with a modest surplus. The number of 
pages and their size had been increased. Many of the 
issues had been sold out. Early in 1956 the whole of a 
special issue of 150,000 copies under the title “Getting 
Married " had been sold in a few weeks. Very few were left 
of a second edition of 250,000. Up to last year over half 
a million copies of Family Doctor pamphlets had been sold, 
and this year the sale was 100,000 a month through retail 
chemists. Another publication, You and Your Baby, was 
available for general practitioners and had been re-edited at 
the request of many medical officers of health for distribu- 
tion in clinics. One problem common to all magazines was 
that advertisement revenue had suffered very much from 
L.T.V. competition. Family Doctor and its associated pub- 
lications were the product of team-work of the highest order 
- between the editor, Dr. H. Flack, and the general manager, 
Mr. B. Edsall, and the whole credit for the success achieved 
should go to them. (Applause.) 


The CHAIRMAN, there being no discussion, said he was 
sure the Meeting would desire to congratulate Dr. Carter 
on a successful year, due in no small measure to his work 
as Chairman of the Family Doctor Committee. (Applause.) 

The motion was carried. 


COMPENSATION AND SUPERANNUATION 


Dr. A. N. Maruias, Chairman of the Compensation and 
Superannuation Committee, presented the Annual and Sup- 
plementary Reports of Council under “Compensation and 
Superannuation” and moved that they be received. The 
most important item which the Council had considered 
under this heading during the past year, he said, was the 
claim for payment of compensation. Now that the Repre- 
sentative Body had decided that evidence should be given 
to the Royal Commission the Council considered that there 
was no reason to defer the compensation claim any longer, 
and but for the illness of the Minister he would have already 
been asked to receive a deputation. The Council had 
reviewed the superannuation schemes with special reference 
is increased benefits at an earlier retirement age. Many 
practitioners who had opted out of the scheme at its 
inception by reason of existing insurance commitments now 
wanted to come into it. The matter had been taken up with 
the Ministry, who pointed out that in all insurance matters 
the decision made by an optant was final and could not be 
changed some years later, for actuarial reasons. Arrange- 
ments had been made with the Ministry whereby all prac- 
titioners would be reminded by executive councils at, say, 
the age of 644 that they should apply for an extension of 
pensionable age if they wished to continue to contribute 
until the age of 70. The Council was satisfied that the 
position with regard to widows” pensions was satisfactory 
and that no hardship was being suffered by the small num- 
ber concerned. A deputation from the Council had been 
to the Treasury on the question of superannuation on 
sessional fees for Government departments other than 
the Ministry of Health, but as the idea was completely 
foreign to superannuation practice in Government depart- 
ments other than the Ministry of Health, and would require 
legislation, the request could not be entertained. The 
question was not now so pressing, because practitioners with 
income from sessional appointments in Government depart- 
ments could take advantage of the personal pension schemes 
available under the Act of 1956. Estate duty on widows’ 
pensions, which was referred to in para. 67 of the Report, 
was not likely to affect many doctors whose income came 
only from their profession, but in individual cases the office 
could give advice. Dr. Mathias thanked Dr. L. S. Potter 
for his invaluable help during the year. 


Compensation 

Dr. J. B. W. Rowe (Harrow) moved: 

That if negotiations for payment of compensation in a 
lump sum fail, the Government be pressed to pay off all 
practice compensation due by allowing remission of all tax on 
income until the total compensation has been paid. 

It might be, he said, that what was suggested was imprac- 
ticable or might need an Act of Parliament, but something 
should be done. Dr. D. L. Gutticx (East Herts) said that 
this matter had caused serious irritation. Medical men had 
gone into the Service not realizing how quickly the pound 
would slide down the inflationary slope. He would support 
any means of overcoming the difficulty. One method of 
dealing with it might be for doctors to have £500 of the 
compensation due to them credited to them in the form of 
Premium Bonds. Dr. G. Cormack (Newcastle upon Tyne) 
said that in his view the amendment would cause all kinds 
of difficulties. There was no doubt that the profession had 
been the victims of a swindle, and they should press for 
immediate payment adjusted to take into account the fall 
in the value of money. Dr. Marnias said he would be 


glad, with permission of the Meeting, to accept the motion 
as a reference to Council. 
The motion was carried as a reference to Council. 
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Earlier Pensions 


Dr. A. N. Matuias moved that para. 61 of the Annual 
Report of Council be approved. Dr. T. W. Davies (Swan- 
sea) moved that a proposal made at the last Annual Repre- 
sentative Meeting to the effect that full pension benefits 
should be available to practitioners who wished to retire 
after 20 years’ service, even if they had not reached the age 
of 60 years, be referred back to Council for further con- 
sideration. In para. 61 of the Annual Report an explana- 
tion was given why it was felt that Council should not press 
to have the proposition implemented. He had been informed 
by a bank and an insurance company in Swansea that it 
would be actuarially possible. Dr. Maruias said that para. 
61 set out what would happen if the ideas propounded by 
Swansea were brought into force. A valuation of the 
National Health Service superannuation scheme was started 
in 1955, and it was hoped that the Government actuary’s 
report would be available this autumn. If there was any- 
thing in that valuation which led the Committee to sup- 
pose that a better bargain could be gained for doctors, he 
— representatives that the Committee would go straight 
ahead. 

The amendment was lost. 

An amendment by Harrogate that pension benefit should 
be available to practitioners at any time after ten years 
service, the pension being proportionate to the amount con- 
tributed, was, by leave, withdrawn. 

Dr. A. N. Maruias moved that the remainder of the 
Annual and Supplementary Reports of Council under 
“Compensation and Superannuation” be approved. 

A motion formally moved by Dr. J. C. Artuur (Gates- 
head) that further efforts be made to secure to doctors pay- 
ment of that part of their compensation to which they 
could be shown to be entitled on taking another doctor into 
partnership was carried. Mr. A. LAWRENCE ABEL (Mary- 
lebone) moved that the present pension arrangements for 
consultants should be re-examined. He said he desired the 
matter to be kept under review. 

The motion was accepted as a reference to Council. 


PRIVATE PRACTICE 


Dr. ALEXANDER Brown, Chairman of the Private Practice 
Committee, presented the annual and supplementary reports 
of Council under “ Private Practice.” He said that the 
year had been very largely occupied in dealing with fees, 
large and small, and on the whole with success, except in 
those cases when Government departments applied to pri- 
vate practitioners for information about patients. The Com- 
mittee had only been able to get an increase from 5s. to 
7s. 6d.. which it accepted without prejudice. The imple- 
mentation of the scale of fees for doctors called in by the 
police was a matter for negotiation between B.M.A. Divi- 
sions and local police authorities, but they had been en- 
couraged by the number of local police authorities who 
accepted the scale. The Committee had been successful in 
dealing with the position of civilian medical practitioners in 
charge of R.A.F. camps. The Ministry of Transport was 
still not convinced that doctors had any special car parking 
problems, and Dr. Brown asked doctors to let the Com- 
mittee know of difficulties, which they could take up with 
the Ministry of Transport. The Representative Body had 
asked the Committee to set out in booklet form a list of 
fees negotiated by the B.M.A. The Committee had come 
to the conclusion that it would not be worth while. The fees 
were constantly changing. When they changed they were 
published in the Handbook and the Supplement, atid in- 
formation could be obtained from Headquarters. A booklet 
would be out of date, and a needless expense to the Associa- 
tion. 

Dr, R. Have-Warre (Marylebone) moved an amendment 
calling on the Government to put an end at an early date 
to the breach of faith whereby drugs were withheld from 
private patients. This was already the policy of the Asso- 
ciation, he said, but it would be noticed that Marylebone 


was appealing on behalf of patients—a very small minority 
of patients in this country, They wanted the Government 
to know that there was this small minority, and they asked 
the Meeting to vote solidly for the amendment. Dr. A. U. 
MACcKINNON (Leeds) described the Government's action as 
a disgusting exhibition. It was a point of elementary justice. 
Dr. J. W. Wico (St. Pancras) said that there was a great 
deal of danger in pressing this at the moment when the 
size of the central pool was likely to be reconsidered. It 
should be sought after the Royal Commission had re- 
ported, 

Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, said that the Council a few months ago 
decided that the invitation of the Minister to meet officers 
of the Ministry in exploratory talks should be accepted. 
The Association’s deputation, which had a bias in favour 
of private practice, went to the Ministry and had talks on 
an exploratory basis. While no definite conclusions were 
reached, the meeting was most useful. Difficulties which 
they had not been aware of became apparent. They were 
doing the best they could with this problem. Dr. Brown, 
who had been a member of the deputation, said the meeting 
with the Ministry officials had been most instructive. They 
found difficulties, and they were awaiting a document which 
the Ministry had promised. 

The amendment was agreed to. 


Medical Examination of Elderly Drivers 


Dr. J. Hopce (Lancaster) moved that the question of 
the medical examination of elderly drivers should be re- 
opened, and that the Council be instructed to reopen with 
the Accident Offices Association the Association's request 
that the fee for such medical examinations when carried 
out by an independent doctor should be similar to that pay- 
able for an examination for life insurance, and that it should 
be payable by the insurance company. 

It was wrong that a doctor should be asked to certify 
as to the fitness of one of his own patients to drive, The 
matter was one of great importance to the driver himself, 
for it might involve his livelihood, and it might mean de- 
priving the elderly driver of one of his remaining pleasures 
in life. 

Dr. J. SHackLeTON BarLey (East Suffolk) said that with 
an examination for life assurance the most that could go 
wrong was that the insurance company might find them- 
selves a little more out of pocket than they had expected, 
but in the case of a private examination for fitness to drive 
the safety of the public had to be considered. Fees for 
such an examination should be comparable with those for 
ordinary insurance examinations. Dr. F. M. Rose (Council) 
thought that it was the duty of the patient's own doctor 
to issue such certificates. The question of fitness would 
depend largely on the history of the patient, and who would 
be in a better position to know about that than his own 
doctor? Dr. W. B. Apam (Tunbridge Wells) thought that 
the medical profession was being seriously put upon in the 
matter. The simple thing to do was to refuse to give 
medical certificates at all until the insurance companies 
asked people to produce a certificate of fitness to drive a 
motor-car. Dr. J. S. Happet (Winchester) said that the 
insurance company could perhaps insist that the patient 
should go to their own doctor and he would still have to 
pay the fee. 

Dr. Brown said that the Association had been twice to 
the Accident Offices Association. They had made it clear 
that all that they were concerned with was the production 
of a certificate to cover them when issuing insurance to a 
person over 70, On the second occasion the Association's 
representatives had been more or less told that they should 
run the medical profession and leave the Accident Office 
to run the business of insurance. He did not think much 
would be achieved by going to them again. The only 
suggestion that they had had to make had been that as the 
Government had decided that such certificates were neces- 
sary for elderly drivers, the Government should take on the 
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task of arranging for the examinations. Accident insurance 
offices had no doctors of their own for examining people. 
The motion was lost. 


Certificates in Respect of Absent Voters 


Dr. Brown moved the approval of the paragraph of the 
Annual Report of Council under this subject. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved that the Meeting should express itself as still un- 
satisfied with Form RPF 7 as now amended, and should 
press for the full implementation of the 1956 Resolution 
of the A.R.M., calling for the amendment of the form to 
read that in the doctor’s opinion it was undesirable, on 
medical grounds, that the applicant should go in person 
to the polling booth, and that such state was likely to con- 
tinue for whatever the period might be. 

He desired to congratulate the Private Practice Com- 
mittee on having achieved at any rate something, but the 
final part of the resolution remained to be dealt with. In 
theory doctors were no longer required to commit perjury, 
but the certificates had not yet been amended locally, 
although he hoped that they soon would be. 

Dr. Brown said that Council had done exactly what 
Rugby had asked for last year by getting the certificate 
altered to make it clear that the doctor was not certifying 
that the person was entitled to vote; all that he now had 
to certify was that Part II of the form—the part filled in 
by the voter—was correct in saying that he was unable, on 
account of illness, to get to the polls. Dr. Brown said he 
did not think it at all necessary to go to the Government 
department and get the form altered again. Dr. HENDRY 
said that the doctor was still certifying as a fact that some- 
body applied to be treated as an absent voter on certain 
grounds, and “ physical incapacity” was rather a sweeping 
statement. 

The amendment was defeated and the motion was carried. 


Accidents Compensation 

Dr. W. N. Leak (Mid-Cheshire) moved that the Council 
be requested to arrange with the Medical Insurance Agency 
an appropriate insurance policy covering injury or loss of 
life incurred by doctors in attending accidents. He thought 
that the Council should try to find out what the actual 
chances of loss of life in such circumstances were likely to 
be. Dr. Wanp said that if Dr. Leak had been thinking of 
bulk insurance it might be an idea worth looking into. 

Dr. Brown said he would be prepared to accept it as a 
reference to Council, but would like the last words “ attend- 
ing accidents” replaced by “carrying out their practice.” 
The first thing an insurance company would ask was what 
was meant by “ accidents "—colliery accidents, accidents at 
sea, or what other type? He thought it would be more 
easily dealt with if expressed in the general terms of a doctor 
carrying out his practice. 

Dr. Leak having expressed his willingness to accept such 
an alteration, the motion, as amended, was carried in the 
following terms: 

That the Council be requested to arrange with the Medical 
Insurance Agency an appropriate insurance policy covering 
injury or loss of life incurred by doctors in carrying out their 
practice. 

FIFTH DAY 
Monday, July 15 


The Representative Meeting reassembled at 10 a.m. with 
Dr. L. D. Grant in the chair. 


OFFICIAL VOTES OF THANKS 
The following motion by the CHAIRMAN was carried by 
acclamation : 


That the cordial thanks of the Representative Body be con- 
veyed to: the Lord Mayor (Alderman J. W. Telford) and 


Corporation of Newcastle upon Tyne; the Vice-Chancellor (Dr. 
C. I. C, Bosanquet, the Registrar (Mr. G. R. Hanson), and 
Council of King’s College, University of Durham: Professor 


R. B. Green, Dean of the Medical School, and the Staff of the 
School: Professor R. Bradlaw, Dean of the Dental School, and 
the Staff of the School; the Wardens of the University Halls of 
Residence; the Catering Officer (Mr. A. Hunter) and the cater- 
ing staff; the Towm Clerk (Mr. J. Atkinson); Mrs. Mildred 
Horsley (for her services in the making of the Newcastle banner) ; 
the Chief Constable of Newcastle upon Tyne (Mr. G. §S. 
Jackson); the Automobile Association; British Railways; all 
who have provided hospitality for Overseas Visitors ; all who have 
provided hospitality for the ladies; Abbott Laboratories Ltd. 
(for the Sunday concert); North-eastern Association of the Medi- 
cal Women’s Federation; the North of England and Tees-side 
Branches and the Newcastle upon Tyne Division (for the cocktail 
party); the Local Arrangements Committee; the Ladies’ Com- 
mittee (for arrangements at the Ladies’ Club and floral decora- 
tions); the permanent staff of the local B.M.A. Regional Office; 
the President of the Durham Medical Students’ Council and his 
student helpers; and all others who have contributed to the com- 
fort and entertainment of the Representatives and their ladies. 


OTHER MOTIONS BY DIVISIONS AND 
BRANCHES 
Traffic Problems and Accident Risks 

Mr. A. LAwrENCE ABEL (Marylebone) moved: 

That this Meeting urges the Government to accelerate its plans 
to deal with major traffic problems with a view to reducing the 
hazards of life and limb. 

He said the Representative Body had felt for many years 
that the risk to life and limb on the roads was a matter of 
the greatest concern. Attention of the authorities had been 
called to the need for various protective measures, and he 
recalled having an interview, together with Mr. W. S. Lewin, 
with the Parliamentary Secretary to the Ministry of Trans- 
port in an effort to have the wearing of crash helmets made 
compulsory. As a result of the Brighton Meeting, dangerous 
helmets which were being sold as Government surplus were 
withdrawn within a fortnight of the Representative Body's 
resolution. It was desirable that the Association should be 
in the forefront in urging methods of reducing injuries on 
the roads, continued Mr. Abel. 

Dr. Wanp urged the Meeting to pass the Marylebone 
motion. 

Mr. W. S. Lewin (Oxford) confirmed what Mr. Abel had 
said. Progress in medicine and surgery over the last ten 
years had reduced mortality from multiple injuries, and head 
injuries were now one of the major causes of mortality. 
Nearly three-quarters of the deaths on the roads were 
associated with head injuries, and anything which could be 
done to reduce their incidence would have a profound effect 
on mortality. Motor-cyclists incurred nearly one-third of 
all the head injuries from road accidents, so it was easy to 
understand why there was such a strong feeling about the 
necessity for crash helmets. He hoped the Association would 
take up the challenge. It would be desirable to see the 
Association, in conjunction with the Government, launch a 
publicity campaign, with films and so forth, to draw atten- 
tion to the importance of wearing crash helmets. 

The motion was carried. 


Committee of Inquiry into Medical Services 


Dr. R. M. S. McConaGcuey (Torquay) moved, on behalf of 
the Exeter Division, that the B.M.A. Committee appointed 
to institute an inquiry into the whole field of medical ser- 
vices should obtain the views of the profession by a postal 
questionary. 

Dr. S. Wanb (Chairman of Council) reminded representa- 
tives that the committee would consist predominantly of lay 
members, and he felt that they would regard it as imperti- 
nent if the Association were to dictate to them the manner 
in which they should carry out their duties. He asked that 
the motion might be withdrawn. The same considerations, 
he said, applied to paras. (a) and (c) of the next motion to 
be put forward by Reading, postulating respectively that the 
Council, in conducting its inquiry into the whole field of 
medical services, should consider the forms of health ser- 
vices in operation in other countries, and that the removal 
of medicine from being the pawn of party politics and vote- 
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catching was essential by the setting up of a permanent 
medical guild, corporation, or commission to organize medi- 
cal services. 

Dr. McConaGuey said that he had no power to withdraw 
a motion which he was putting forward on behalf of another 
Division, but suggested that the Meeting might care to pro- 
ceed to next business. This was agreed to. 

Paras. (a) and (c) of the Reading motion were withdrawn 
and the remainder reserved for future discussion. 


Intra-professional Understanding 

Dr. J. S. Harper (Winchester) moved, by leave of the 
Meeting, the following amended form of his Division’s 
motion. 

That, intra-professional relations being matters of permanent 
and vital importance to the Association, and in view of their 
reaction upon public relations, Council be asked to consider 
including these within the remit of the Public Relations 
Committee. 

The original motion had called for the establishment of 
a central department to promote and foster such relation- 
ship and understanding. He said that the unity which was 
so essential to the profession could spring only from full 
information being available as part of the normal Associa- 
tion machinery. If the Royal College of Physicians had 
appreciated the disastrous effect upon the profession gener- 
ally and on its public relations of publishing its decision to 
give evidence before the Royal Commission, the persons 
responsible might have been persuaded to delay publication 
of a perfectly proper decision at that particular time. 

Dr. J. S. Nose (Blyth and Morpeth) expressed regret that 
the terms of the motion had been altered. Such relations 
on the periphery, at any rate, were matters for the indi- 
viduals concerned ; they could be settled at the higher level 
only by some guidance from the top, guidance which would 
more appropriately come from the Chairman of Council or 
the Secretary of the Association than from the Public Rela- 
tions Department. Dr. H. Guy Darn (Chairman of the 
Public Relations Committee) said that if the motion was 
referred to Council the Public Relations Committee would 
certainly look at it. The importance of such relationships 
could not be exaggerated, nor could the difficulties in 
making the profession's problems known to the public. The 
Public Relations Department could not always be sure of 
what the profession thought on a particular subject. Any 
improvement in professional relations would ease the De- 
partment’s work. At the same time, it had always been the 
Department’s view that it was the business of each member 
of the profession to understand what their fellows were 
thinking. 

Dr. C. P. WaLtLace (Guildfcrd) thought that all would be 
in accord in stressing the importance of the matter, and he 
thought the Public Relations Department could play a con- 
siderable part in promoting unity of the profession. Dr. 
WAND reminded representatives that the primary function 
of the Public Relations Department was public relations. 
While intra-professional relations required investigating, it 
had to be borne in mind that the Association had set up a 
committee to examine and report on means whereby the 
various sections of the profession might be better co- 
ordinated and unified. 

The motion was carried. 


Personal Medical Card 

Dr. A. Lamont (Inverness) moved that the Council should 
consider proposals for the introduction of a “ personal 
medical card” to be suitable for carrying on the person 
and to contain such important medical data as blood group, 
liability to diseases such as diabetes, epilepsy, and haemo- 
philia, and sensitivity to drugs such as penicillin and to 
sera. These cards, he thought, could be left with executive 
councils so that any doctors could have access to them ; 
they could also be given to the patient if the doctor thought 
fit. 


Dr. A. Rezier (City) supported the proposal. He said 
that something similar was carried out in his own prac- 


tice through the issuing of a form for insertion into the 
patient’s medical card. Dr. A. R. Frencn (Marylebone) 
said that while the idea was a good one doctors ought to 
be on their guard against the possibility of some of the 
information being inaccurate. Dr. A. J. MacLeop (Outer 
Isles) said that, whatever difficulties it might present, such 
a scheme was now seen to have become generally neces- 
sary. Dr. LaMont said that such a card would not absolve 
an examining doctor from the duty of making his own 
diagnosis. 
The motion was carried. 


Inflammable Clothing 


Dr. J. ATKINSON (Leeds) moved that the manufacture 
and sale of dangerously inflammable clothing should be 
prohibited as soon as possible. Recalling that there was 
a similar motion last year, Dr, Atkinson said that his Divi- 
sion’s object was to reinforce the Council's efforts with the 
Home Office. He instanced a case of a child who was 
burnt although the fire had a fireguard, because her night- 
dress was of a dangerous inflammable material. The recent 
report of the British Ambulance Institute established that 
less dangerous clothing could be made. The cost was 
more, but a higher price was little enough to pay to mini- 
mize the risk of maiming and death. Dr. H. M. CoHEN 
(Birmingham) said that the problem was an urgent one. 
The British Standards Institution had set up a standard. 
Surely it was possible to test what was ideal. Dr, Cohen 
had been assured by manufacturers that if there was a 
demand the cost would come down. 

The motion was carried. 


[The remainder of the report of the proceedings of the 
Annual Representative Meeting will appear in next week's 
Supplement.) 


ELECTIONS TO COUNCIL 


During the course of the Representative Meeting the 
following results of the election of ten members of Council 
by the Representative Body were announced (names in 
alphabetical order): Mr. A. Lawrence Abel, Dr. H. Guy 
Dain, Dr. Robert Forbes, Dr. Annis Gillie, Dr. E. A. Gregg, 
Dr. I. D. Grant, Mr. H. H. Langston, Dr. W. N. Leak, Dr. 
J. S. Noble, Mr. A. Dickson Wright. 


REPRESENTATIVES’ DINNER 


The Representatives’ Dinner on the occasion of the 125th 
Annual Meeting was held in the Old Assembly Rooms on 
Thursday, July 11. 

In proposing the toast “The Chairman” (Dr. Ian D. 
Grant), Dr. E. A. Greaa said that, like many representatives, 
Dr. Grant started in his Division, which was the place to 
start, and he did sterling work there before graduating to 
the Glasgow and West of Scotland Branch of the Associa- 
tion. From then Dr. Grant went from strength to strength. 
He was Chairman of the Scottish Committee of the Associa- 
tion ; his achievements were crowned when he assisted in the 
establishment of the Glasgow Regional Office, which was 
a very fine enterprise. (Applause.) 

In another sphere of activity Dr. Grant became the 
Provost of the West of Scotland Faculty of the College 
of General Practitioners, and so well did he carry out his 
duties in that capacity that he was now the President of the 
College of General Practitioners. (Applause.) 

The Chairman had made many visits to foreign countries 
on behalf of the Association, and had occupied many posi- 
tions with great distinction in the Association. The secret 
of his success was that he was a man of character, a kindly 
man, a good friend, and one who was held in the greatest 
affection and respect by all who knew him. At the same 
time, Dr. Grant would be the first to agree that he could 
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never have achieved all he had achieved without having by 
his side his charming and gracious lady to support him step 
by step through his wonderful career. (Applause.) 

The Cuarrman, Dr. Ian D. Grant, who rose to the accom- 
paniment of prolonged applause, said that now he had 
joined the “select company of past-chairmen™ he could 
say what a wonderful inspiration it had been to him to 
have been Chairman of the Representative Body. It was 
only when one attained high office that one really realized 
what a tremendous national and international force the 
British Medical Association was. During the journeys which 
he had made on behalf of the Association it had always 
thrilled him to find the very high prestige which the British 
Medical Association occupied in other countries. 

Dr. Grant appealed to those in the Divisions to send more 
young representatives. All too often the older members felt 
that they knew what was good for the profession ; but how 
completely wrong they were. Those young members who 
had to work the medical services of the country for the 
next few decades knew what type of service they wanted, 
and in his view over the next five or six years what was 
needed was a blending of youth with its enthusiasm with 
age and its responsibilities, and a leavening of the elder 
statesmen who have learned the lessons of history. “May 
I assure my younger colleagues,” he said, “that we wel- 
come you to the A.R.M. We want to hear your voices, 
and I can assure you that you will always be heard with 
courtesy and sympathy.” 


ANNUAL GENERAL MEETING 


The 125th Annual General Meeting of the British Medical 
Association was held in the City Hall, Newcastle upon 
Tyne, on Monday, July 15, at 12.30 p.m., the retiring 
President, Dr. A. H. Hatt, O.B.E., occupying the chair. 

The notice of the meeting, which was published in the 
Supplement to the British Medical Journal of July 6, 1957. 
was taken as read. The minutes of the last Annual General 
Meeting, held in Brighton on July 9, 1956, as published in 
the Supplement, together with the minutes of the Extra- 
ordinary General Meeting were taken as read, and were 
confirmed as correct. On the motion of Dr. R. Hace-Warre, 
duly seconded, the Balance Sheet and Income and Expendi- 
ture Account for the year ending December 31, 1956, were 
approved. On the motion of Dr. A. G. MANLEy (Richmond), 
duly seconded, Messrs. Price Waterhouse and Company 
were appointed Auditors of the British Medical Association 
until the next Annual General Meeting at a fee of 650 
guineas. 

Dr. HALL said that the time had arrived to express appre- 
ciation and thanks to all those members who had served the 
Association during the past year, not only in the Repre- 
sentative Body, the Council, and on the central committees, 
but also in the Divisions, the Branches, and throughout the 
country and the Commonwealth generally. He confessed 
that when he was accorded the honour of being elected 
President he had very little idea of the amount of work 
involved in the running of the Association. Few realized 
the hard work done and the sacrifice of time which so many 
colleagues made freely and with enthusiasm. It was right 
that at the annual general meeting there should be an 
acknowledgment of their labours and an expression of 
gratitude. It was also fitting that thanks and appreciation 
should be expressed to all those who were in the full-time 
employ of the Association for their loyal and faithful 
devotion to duty. (Applause.) 

The President announced that the President for 1957-8, 
Mr. WELDON P. T. Watts (Newcastle upon Tyne), would be 
inducted.into office at the adjourned Annual General Meet- 
ing later in the day. It was also reported that Professor 


A. P. THompson (Birmingham) had been elected by the 
Representative Body as President of the Association, 1958-9. 
The meeting then stood adjourned until 8.15 p.m. 


GUILLEBAUD COMMITTEE’S 
“ WHITEWASH” 


The Fellowship for Freedom in Medicine declares that the 
Guillebaud report is “ full of whitewash,” though it adds : 
“It contains much diligently amassed information and 
endorses many valuable recommendations when these imply 
no criticism of those who administer the Service.” The 
F.F.M. finds it “incredible” that with an expenditure of 
£690m. annually a committee appointed expressly to advise 
on how to avoid a rising charge on the Exchequer should 
have rejected almost every proposal conducive to this end. 
Some of the F.F.M.’s suggestions to the committee for mak- 
ing the Health Service more economical were (1) introduction 
of the Australian method of providing “ vital” drugs free 
and charging for the rest ; (2) adoption of block grant system 
for current expenditure of hospitals; (3) placing of some 
responsibility on patients by imposing a small charge, at the 
time services are received, on those who can afford to pay ; 
and (4) lowering the cost of private beds so as to attract 
more paying patients. The F.F.M. concludes that the Guille- 
baud Committee, in its desire to avoid embarrassing the 
Ministry advisers, shrank from proposals that might appear 
to disparage the present system. 


HOLIDAY EXCHANGE 


German doctor’s daughter would like to come to Britain 
for the month of August on an au pair basis. For further 
particulars please write to Brigadier H. A. Sandiford, Inter- 
national Medical Visitors Bureau, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Scottish News 


SCOTLAND’S DRUG BILL 
EVIDENCE INVITED 


The gross cost of drugs and medicines used in the National 
Health Service in Scotland has increased by almost 75% since 
1949. In that year the cost was £4,477,000: last year the 
cost had risen to £7,893,000, equal to more than 30s. per 
head of the whole population. This was stated at the first 
meeting of the Scottish Committee on Prescribing in the 
National Health Service held in St. Andrew's House on 
July 10. The committee has been set up under the chair- 
manship of Mr. J. B. Douglas to “ inquire into prescribing 
practice in the general medical services, and in the hospital 
and specialist services in Scotland, with particular reference 
to the factors governing costs; and to make recommenda- 
tions.” 

The members of the committee are: Professor S. ALsTEaD, 
Glasgow University; Professor R. Hunrer, St. Andrews Univer- 
sity; Dr. J. C. Knox, formerly senior administrative medical 
officer, Aberdeen; Dr. E. V. Kuenssserc, general practitioner, 
Edinburgh; Dr. J. R. Lanomurr, general practitioner, Glasgow ; 
Dr. D. McCatt, Scottish Secretary of the Pharmaceutical Society 
of Great Britain; Dr. J. O. McDonaGn, general practitioner, 
Perthshire; Dr. E. G. Oastier, Royal Infirmary, Glasgow; 
Professor T. B. Smrru, Aberdeen University; Mr. J. C. Srewarrt, 
chartered accountant, Glasgow; and Dr. A. Srewarr 
Henperson, Glasgow University. 

The committee invites evidence from interested parties, 
who should write to the Secretary, Scottish Prescribing Com- 
mittee, St. Andrew’s House, Edinburgh. 


The Minister of Health has added preparations of prednisone 
and prednisolone to the list of specially expensive drugs, reagents, 
and appliances, for the supply of which doctors receive payment 
over and above their capitation fees. The amendments took 
effect from May 1. 


% 
ad 
di, 


Juty 20, 1957 


CORRESPONDENCE 


SUPPLEMENT to THE 59 
British MEDICAL JOURNAL 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Senior Registrars in Dermatology 

Sir,—Dr. John Ingram’s recent letter (Supplement, June 
29, p. 386) properly and necessarily highlights the present 
many-sided registrar problem in dermatology and the ad- 
vantage, both to the Service and to the individual, of initial 
training in medicine, the more so if evidenced by at least one 
higher qualification. But the dispirited senior medical regis- 
trar will only turn to dermatology—and further training— 
if he sees a clear-cut promise of consultant status earlier 
than he hopes for in his original specialty ; and, though 
Dr. Ingram has authoritatively analysed the potential vacan- 
cies for consultant appointments in dermatology in the next 
five years, it seems that these are largely covered by the 
existing and committed body of senior registrars in dermato- 
logy both in England and Scotland, whose training, qualifica- 
tions, and so long experience surely entitles them to expect 
precedence in these vacancies wherever they may be. 

The present impasse for them seems to proscribe the addi- 
tion of any more senior registrars to their present number 
until the situation really resolves. But, as Dr, Ingram 
stresses, foresight and preplanning are now vital, and this 
could be shown in recruiting potential dermatologists at the 
level of medical registrar, whose training before commencing 
clinical work and teaching need obviously take no longer 
than that considered adequate for senior medical registrars, 
but whose progress through senior registrar to consultant 
status could reasonably be slower but far surer.—I am, etc., 

Grimsby. IAN W. CALDWELL. 


Drugs for Private Patients 


Sir,—I am wholly engaged in private practice, and recently 
called a physician for a domiciliary consultation under the 
N.H.S. Act. On his advice a pathologist will now make 
about 12 domiciliary visits to control the effects of the anti- 
coagulant drugs ordered. The State will not pay for these 
drugs but will be responsible for their therapeutic effects. 
Could anything be more ludicrous ?—I am, etc., 

London, N.6. Eve J. ATTKINs. 


Medical Ethics 


Sir,—Dr. Edwin Clarke (Supplement, June .22, p. 365) is 
quite right. There does seem to have been some falling off 
in the standard of medical ethics in the last ten years, but 
I doubt very much whether this applies to specialists and 
consultants only. The question he raises about the speci- 
alist-G.P. also applies to the G.P.-specialist, and the principle 
involved—that is, who should do whose work—is one which 
might be usefully considered by the Ethical Committee and 
an appropriate announcement made. I think we can all con- 
cede that ethics and good manners go hand in hand and 
that most breaches of ethical conduct are merely expressions 
of bad manners, and bad manners are perhaps more preva- 
lent in the population as a whole than they were thirty 
years ago. Our profession might well give a lead to the 
rest of the country in the matter—I am, etc., 

Newton Abbot. A. Ropinson THOMAS. 


Two-day Conference 

Sir,—As the representative to the Annual Conference of 
Local Medical Committees from Birkenhead I have been 
disturbed in the last few years by the considerable lack of 
attention which is given to business appearing late in the 
agenda. Many important matters have received scant con- 
sideration, and this year a large number of matters concern- 
ing medical service committees were referred to the General 
Medical Services Committee without any discussion from 
the body of the hall. 


This course of procedure has occurred year after year. 
and my committee strongly supports me in the suggestion 
that the Conference should be arranged to cover two days, 
with the proviso that, if the business can be dealt with ade- 
quately in one day, it might then be a one-day Conference. 

I do not think that this situation has arisen through any 
fault of the Agenda Committee but rather because of the 
excessive time which has been permitted to discussion of 
early items on the agenda.—I am, etc., 


Birkenhead. E. G. WATSON. 


Leave Mileage Alone 


Sir,—Mileage allowance should not be regarded primarily 
as compensation for the expenditure of time and petrol. 
Rather it should be regarded as a reward for professional 
skill. The mileage patient living beyond easy reach of hos- 
pital expects his doctor to function as casualty H.S. Now 
do let us make clear to authority that in clinical medicine 
it is the common conditions which are important—the wasp 
sting with alarming allergy in its tail ; the F.B. in the eye ; 
the ? sprain tied up in vinegar ; the ingrowing toenail meet 
to be removed. 

Oh, I could go on, of course, but the point is that ail 
these things are more important than leukaemia. They de- 
mand technique. Mileage allowance helps to make this 
technique possible. And if some paper merchant tells me 
I can put in a claim to recover a fee for some of this work 
I can only plead guilty to the lack of skill in finding the 
right form and lack of time to fill it in. 

Mileage gives the likes of me real relief. An attack 
on mileage is a body-blow to the country doctor, admittedly 
the lowest form of life, but one to which authority still pays 
lip-service. If and when a genuine reassessment is produced 
of the terms of service, with real incentive based on differ- 
entials, then of course mileage could be reconstituted as 
well. Till then, leave mileage alone.—I am, etc., 

Buxsed, Sussex. W. R. E. Harrison. 


Practice Compensation 

Sir,—It is perhaps too much at the present time to expect 
the Ministry to discharge in full its debt for practice com- 
pensation, but surely, taking a long view, the Ministry would 
save money if it made token payments to doctors of say 
£250-£500 either monthly or quarterly. By so doing the 
capital sum owed would gradually reduce over a period, 
together with the interest, which in itself must be consider- 
able.—I am, etc., 


Dorridge. Warwickshire. G. A. Powet.-Tuck. 


Standard of Medicine 


Sir,—I should like to comment on one point in the letter 
from Drs. S. Ginsborg and M. B. Clyne (Supplement, July 6, 
p. 6), and that is about the taking over by general practi- 
tioners of public health antenatal clinics, which they recom- 
mend. As a resident in a maternity hospital outside Glas- 
gow, many of our patients come from these antenatal 
clinics and a smaller proportion from their general practi- 
tioners. Obviously general practitioners vary, but in general 
the information accompanying a patient from the antenatal 
clinic is more complete. Surely it is this completeness of 
the antenatal care which is needed, otherwise part of the 
object of a specialized hospital is defeated. Of obstetric 
emergencies, for example, haemorrhage can be one of the 
most rapidly disastrous, and valuable time can be saved if 
the patient’s blood group is known, The antenatal clinic 
invariably has this carried out, but not so commonly the 
general practitioner ; and, in this area at least, blood group- 
ing facilities are freely available to all practitioners. Pos- 
sibly the answer is that the practitioners require more time 
per patient, which may involve the remuneration problem, 
but at present I would rather see the public health clinics 
continue their work.—I am, etc., 


Giasgow. D. Stmuinc Eppte. 
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Association Notices 


MIDDLEMORE PRIZE, 1958 


The Middiemore Prize, which consists of a cheque for £50 
and a certificate, was founded in 1880 by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council of the British Medical Association is prepared 
to consider.an award of the prize in the year 1958 to the 
author of the best essay on “Local Antibiotic Treatment 
in External Ocular Disease.” 

Notice of intention to enter for the competition should be 
made on the appropriate entry form, copies of which can be 
obtained from the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1. Essays must 
reach the Secretary on or before January 31, 1958. Each essay 
must be unsigned and accompanied by a slip containing the 
name and address of the author. Previous prizewinners are not 
precluded from entering. If no essay of sufficient merit is sub- 
mitted, the prize will not be awarded in 1958, but will be offered 
again in the following year. 


THE NATHANIEL BISHOP HARMAN PRIZE, 1958, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman Prize 
in the year 1958. The value of the prize is approximately 
£100. The purpose of the prize is the promotion of sys- 
tematic observation and research by consultant and specialist 
staff and senior registrars of hospitals not attached to recog- 
nized medical schools. It will be awarded for the best report 
on original clinical research in a form suitable for publica- 
tion. The work submitted must include personal observa- 
tions and experiences collected by the candidate in the 
course of his practice. A high order of excellence will be 
required. No report or study that has previously been pub- 
lished in the medical press or elsewhere will be considered 
eligible for the prize. Any registered medical practitioner 
on the staff of a hospital in Great Britain and Northern 
Ireland who is not a member of the staff of a recognized 
undergraduate or postgraduate medical school is eligible to 
compete. If any question arises in reference to the eligi- 
bility of a candidate or the admissibility of his entry, the 
decision of the Council shall be final. 

Should the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded in 
1958, but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. Each entry, which must 
be typewritten or printed in the English language, should be 
unsigned, but accompanied by a note bearing the name of the 
writer. It is suggested that reports should be between 3,000 
and 10,000 words.. Candidates are required to complete an entry 
form, a copy of which can be obtained from the Secretary. 
Reports and entry forms must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, not later than January 31, 1958. Inquiries relative to 
the prize should be addressed to the Secretary. 

A. MACRAB, 
Secretary. 


Diary of Central Meetings 


JULY 


22 Mon Staff Side, General wind Council (at 14, 
Russell Square, W.C.), a.m. 

22 Mon Full General 0 Counc (at 14, Russell 
Square, W.C.), 2.3 

24 Wed. Non-professorial Group 2 

25 Thurs Consultants and Specialists 
I a.m. 

25 Thurs. Ingleby Evidence Committee, 11.30 a 

25 Thurs. Joint Committee of B.M.A. and Magistrates’ 
Association, 2 p.m. 


26 “Fri. Staff Side, Committee C, Medical oe Council 
% Fri (at 14, Russell Square, W.C.), 10 a.m. 
n. 


Full Committee C, Medical Whitley (at 
14, Russell Square, W.C.), 11.30 

26 Joint Committee of the B.M.A. oad Col- 
lege of Nursing, 2 p.m. 

26 “Fri. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.30 p.m. 

27 Sat. Venereologists Group Committee, 10 a.m. 


29 Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 2.30 

30 Tues. Staff Side, Committee B, Medical Whitley 
Council, 10.30 a.m. 

30 Tues. Full Committee B, Medical Whit Cem (at 
14, Russell Square, London, W.C.), 2 p 

31 Wed. Royal Commission Evidence 


.M.S. Committee, 2 p.m. 


Meetings of Branches and Divisions 


Brisro. Drvision.—Saturday, July 27, 2.30 p.m., visit to De- 
partment of Veterinary Surgery, Langford House, Langford, 
Somerset. B.M.A. members may each take one 

Dorser Drvision.—Digby Hotel, Sherborne, July 
24, 7.30 for 8.15 p.m., annual dinner. Ladies invited. 

Eastsourne Diviston.—At George Hotel, Hailsham, Tuesday, 
July 23, 7.15 for 7.45 p.m., dinner; 8.45 p.m., meeting. 

SouTHAMPTON Drvision.—At Royal South Hants Hospital, 
Tuesday, July 23, 8.30 p.m., special general meeting. 

WooLwicn Drvision.—At Eltham Cottage Hospital, Tuesday, 
July 23, 8.30 p.m., annual general meeting. 


Meetings of Branches and Divisions 
Crry oF Aperpeen Drvision 
The following officers have been elected for i957-8: 


Chairman.—Dr. A. W. Forrest. 
Vice-chairman.—Dr. J. S. Finnie. 
Honorary Secretary and Treasurer.—Dr. W. H. Galloway. 


Dorset Division 


A general held on Ma 
Cooper was in 
wore 


3 in the Chest Clinic, 
chair and 13 members 


INVERNESS-SHIRE DIVISION 
At the annual meeting the following officers were elected: 
Chairman.—Dr. A. J. Sangster. 
Vice-chairman.—Dr. W. D. Wilson. 
Joint Secretaries and Treasurers.—Dr. W. E. Smith and Dr. 
Mary H. MacArthur. 


NOTTINGHAMSHIRE BRANCH 

The following officers for 1957-8 were elected at the annual 
general meeting : 

President.—Dr. R. 

President-elect-—Dr. G. 

Immediate Past President.—Dr. Elspeth Warwick. 

Joint Honorary Secretaries and Treasurers.—Mr. J. P. Jackson 
and Dr. R. E. Frears. 

OLDHAM DrvIsIoNn 

At the annual general meeting on May 27 the following 

officers were appointed : . 

Chairman.—Dr. M. St 

Vice-chairman.—Dr. A. 

Secretary and Treasurer.—Dr. 


cArthur. 
C. H. Strachan. 


Soutu-cast Essex Division 


The following officers were elected at the annual general 
meeting: 
Chairman.—Dr. 
Vice-chairman. 
Chairman-elect—Dr. J. Stevenson 


Joint Honorary Secretaries.—Dr. G. T. Foster-Smith and Dr. 
J. A. Clappen. 


Honorary Treasurer.—-Dr. G. T. Foster-Smith. 


. E. Austen. 


SoutHu-west Essex Division 


At the annual general meeting on May 29 the following officers 
were elected : 

Chairman.—Dr. M. Cohen. 

Vice-chairman.—Dr. S. G. Alavoine. 

Secretary and Treasurer.—Mr. A. N. Jones. 


Wican Division 
At the annual general meeting held on May 30 the following 
officers were elected for 1957-8: 
Chairman.—Dr. J. S. Mather. 
Vice-chairman.—Dr. J. E 
Honorary Secretary.—Dr. 


T.. Shirlaw. 
G. Ince. 
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In. Superficial 
thrombophlebitis 


Butazolidin'’s outstanding reputation in 
the’ treatment of rheumatic disorders 
should not overshadow its value in 
tapidly relieving pain and swelling and 
in restoring normal temperature in 
superficial thrombophiebicis. 


it is rarely necessary for treatment to 
last More than one week. 


Geigy Pharmaceutical Company Ltd., 
Wythenshawe, Manchester, 23 


of Preny:Dutazone. 
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the newest proven modification of PAS for safe, acceptable, convenient 
therapeutically reliable performance in combined regimens with Isoniazid. 


B-PAS (Wander), 4-benzoylamino-2-hydroxybenzoate, first introduced by our 
Research Laboratories in 1948 


, is an acknowledged contribution to tuber- 
culotherapy. 


ADVANTAGES 


CALCIUM B-PAS (Wander) is virtually insoluble. 


It provides high blood levels of extended duration 
It is practically tasteless. 


It is well tolerated and best suited for domiciliary use. 


MULTIPLE PRESENTATION FOR COMBINED REGIMENS 


CALCIUM B-PAS (Wander) is availabie as such in two convenient forms: 
Powder and Cachets. Content in each form is ranged so that the daily regimen is 


simplified. The 3.5 g. Powders taken with a draught of water or milk are especially 
acceptable. For combined regimens of B-PAS and INAH 


, ‘B-PASINAH’ 
Powders and Cachets according to preference supply the advantage of concurrent 


therapy in readily acceptable form which practically ensures the patient’s 
co-operation in carrying out instructions. 


PACKINGS 
CALCIUM B-PAS 


Powders: Tins of = and 500 x 3.5 . envelopes 
Cachets: ,, ,, 80 and 400x1.0 
Sodium B-PAS also available 1.5 g. Cachets 


*B-PASINAH? (B-PAS plus Isoniazid) 
Powders: Calcium B-PAS gesengee 3.5 g. 
Isoniazid 87.5 mg. 
Tins of 150 and 400 


Cachets: Calcium B-PAS Js 
Isoniazid 


Tins of 100 and 500 
Full Abstracts from Literature on B-PAS, also details of institutional quantities and prices sent on request. 
*PASINAH’ Cachets of 1.5 g. Sodium PAS and 17, 25, 33 or 50 mg. Isoniazid also available. 
Tins of 100 and 500 


All Wander tuberculostatic products are obtainable from usual pharmacists or direct from 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA: A. Wander Ltd., Peterborough, Ontario. AUSTRALIA: A. Wander Ltd., Devonport, 
Tasmania, NEW ZEALAND: A. Wander Ltd., Nm ag ag INDIA: Khatau Valabhdas & Co., 
Indian Globe Chambers, Fort Street, Fort, Bombay, 

(Pakistan 


. PAKISTAN: Grahams Trading Co. 
) Led., P.O. Box. 30, Karachi. CEYLON: A Baur & Co. -» Colombo. 
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Glaxo penicillin — 
and V 


Two oral penicillins ‘ 


° Trade Mark 

benzylpenicillin BP 

° Tablets 125 mg. (200,000 units) . 

250 mg. (400,000 units) 
Oral Liquid 2 fi. oz. (200,000 units per fluid drachm) 


Glaxo 


phenoxymethylpenicillin 

Tablets 125 mg. 
Oral Liquid 2 fi. oz. (624 mg. per fluid drachm) 

@LAXO LABORATORIES LTD 


GREENFORD, MIDDLESEX BYRon 3434 . 
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E Progressive new therapy for ATHLETE’S FOOT, 


ringworm and other fungal infections 


penotrane 


DISULPHONATE 


PHENYLMERCURIC DINAPHTHYLMETHANE 


For the treatment of fungal infections of the skin, including athlete’s foot 


and ringworm, Penotrane has been shown in clinical practice to produce 
most rapid results and maximum relief. In tinea pedis particularly, the 
incidence of relapses which is one of the most troublesome factors, is 
greatly reduced (Practitioner, 1956, 176, 670). Penotrane solution should 
first be applied to the affected areas, then followed, after the solution has 
dried, by a liberal use of the dusting powder, especially between the toes. 


If continued application of the solution causes the tissues to become brittle 
and scaly, it should be replaced by the emollient Penotrane jelly. 
1 forms SOLUTION : Bottles of 100, 500 and 2,000 c.c. Literature and samples 
POWDER: Polythene Insufflating Containers available on request. 
and 25 gm. Sprinkler Tins. 
JELLY : Tubes of 1 oz. 


nN 
jen’, WARD, BLENKINSOP & CO., LTD. 
= YORK HOUSE, QUEEN SQUARE, LONDON, W.C.x 


Phone : Holborn 5992/6 (5 lines) "Grams : Duochem, Westcent, London 


——___. 


wherever the need with 
LIGHTWEIGHT PORTABLE 
OXYGEN EQUIPMENT 


Supplied in the following sizes, complete with breathing 
mask and connecting tube :— 


A completely new light- 


| icy| Ww 
weight design for Type | Oxygen Capacity) Approx eight 
and hospital use. D.H. 240 240 Litres 5 Ib. 0 oz. 
D.H. 530 530 Litres | 9 Ib. 8 oz. 


Control heads interchangeable and easily detached by 
hand for replacement of used cylinders. Separate 
rates of flow set according to requirements. Cylinders 

automatically sealed when contro! 


> head is removed. 
Simple and safe ‘ The contro! head can be supplied 
to operate. complete with a special valve adapter 


as shown, for use with other larger 
of standard oxygen cylinders. 


THE WALTER KIDDE 


BELVUE ROAD, NORTHOLT, MIDDLESEX 
TELEPHONE: WAXLOW 106! 
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APPOINTMENTS 


Applicants should state name, address, age, nationality, ifications, and enclose 
(unless otherwise specified) one copy each of 3 with short 
| Statement of experience and appointments held. 
| Applications should be sent at once if no closing date is given. 
| Canvassing in any form will disqualify. 


WSERVICE MEMBERS may have difficulty in supplyi recent 
testimonials, but this should not ter them fram. p Bw 


| A fully registered medicai practitioner who is liable for National Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Scottish Central Medica! Recruitment Committee before accepung any civilian appoinument 
_ The position of provisionally registered medica! practitioners who are liable for National 
| — has been made clear in a notice sent to them by the Ministry of Labour and Nationa! 
rvice. 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 
(a) REGISTRAR Posts obtained normally not less than two years after registration as a 
| medical practitioner and held normally for two years: £935 per annum in the first year ; £1,061 10s 
| per annum in the second and any subsequent years. If the post is resident a deduction of £170 
per annum is made 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration 
as a medical practitioner and held normally for four years; £1,210 per annum in the first year; 
£1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum 
in any subsequent years. If the post is resident a deduction of £ per annum is made. 
Other Grades, Whole-time 


(a) HOUSE OFFICERS : 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first posi 
held; £522 10s. per annum for the second and ali subsequent posts held; 


to the consent of the Regional Hospital! Board) shall have discretion to determine that the remun- 

eration of any officer holding his first post in the National Health Service as a House Officer 

shal! be £522 10s. per annum if they are satisfied that the officer has held at least one hospita! post 

outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 

those of house posts in the National Health Service and supervised by appropriate specialist staff. 
(ii) Fully registered medical practitioners: £577 10s. per annum for any post held; 

vided that in exceptional circumstances, subject to the consent of the Minister, this rate may 

exceeded by up to £50 per annum where a post cannot be filled otherwise 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shal! be made and each post shall be tenabie 
for six months. 

(b) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year after 
registration as a medical! practitioner and normally held for one year only: £819 10s. per annum. 
If the post is resident a deduction of £150 per annum is made. 

(c) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £852 10s. (for an officer appointed not less than one year after full 
registration as a medica! practitioner) by £55 to £1,182 10s. per annum. If the post is resident 
a deduction of £170 per annum is made. 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 

IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 

OF HOSPITAL MEDICAL STAFF 

| Any advertisements appearing in this issue for posts in the hospital service which 

quote the rates of salary which obtained befor. the recent percentage increases 

are published on the assumption that the employing authorities will make the 
(9/5/57) 


provided that the employing authority (subject in the case of a Hospital Management Committee | 


CLASSIFICATION 
and order of appearance 


APPOINTMENTS 
including pre-registration 
ander appropriate specialty headings, as follow: 


Anaesthetics Ophthalmology 
Blood Transfusion Orthopaedics 
Paediatrics 
Casualty 
Chest and Tb. Pathology 
Dental Physical Medicine 
Dermatology Plastic Surgery 
EN.T. Psychi 
Geriatrics 
Haematology Radiology 
Infectious Diseases Radiotherapy 
Medicine Rheumatology 
Neurology 
Neurosurgery ngery 
Obstetrics and Thoracic Surgery 
Gynaecology Urology 
in the following order: 
Consultants, S.H.M.O.s, Registrars, 
Assistants, J.H.M.O.s, Senior 
Officers. House Officers, Pre- 
Situations (Non-med.) 
ces 
Pharmacists, etc. 
Industrial Receptionists, etc. 
Republic of Ireland | Accommodation, etc. 
Oversen Cruises and Tours 
University and 
Research Hotels 
Personal Miscellaneous 
Notices H 
Educational and 
Lectures Agents 
Rates are shown on the Inside Back Cover 
MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 


covers up to three separate beadings: additional 
headings Is. cach. 
Picase state type of 


vacancy and remit to the 
Advertisement Director, B.M.J. 


PRACTICES (Exchange) 


CFNTRAL LONDON PRACTICE OFFERED. 
N.H.S. income over £3,000. Exchange for small 
list considered. or partnership. Capital for house. 
—Box PR.230!1, 


™N PLEASANT KENT VILLAGE, APPROX. 
2,000 N.H.S., could be increased. Income £3,500. 
C.A."’s figures available, for similar or less in 
Hampshire. Bucks, Berks, or Cotswolds.—Box 
PR.2304, B.MJ. 


NEAR WINCHESTER, COMPACT LARGE 
listed single-handed Practice, with family house, 
for similar preferably London or South Coast area. 
—Box PR.2303. B.MJ 


PRACTICES (Wanted) 


PARTNERSHIP REQUIRED HOME COUNTIES. 
Eventual succession Experienced practitioner. 
Ample capital house purchase —Box PR.2325, 
B.MJ 


PARTNERSHIP WANTED, LONDON OR HOME 

Counties, with succession within some years. 

ae available for house purchase.—Box PR.2318, 
MJ. 


PARTNERSHIPS (Wanted) 


ABLE EXPERIENCED G.P.. AT PRESENT 
principal in heavy industrial practice, wishes to 
contact, in confidence, practitioner contemplating 
retiremem, view to partnership and —_ 


Box PA.2339, B.M.J. 


ASSISTANT PRACTITIONER, LONDON M.B., 
seeks Partnership in general practice with view to 
eventual succession. Capital for house purchase.— 
Box PA.2305, B.MJ. 


ASSISTANTSHIPS VACANT 


Box A.2018 thanks all applicants. The post is 
now filled, 


residential dis- 


Lady Assistant required, 
Fiat provided. Two 


trict. Experienced Obstetrics. 
referees.—-Box A.2201, B.MJ 

Male Assistant required immediately, West 
Riding of Yorkshire. with view. Present partner- 
ship of three. Car cssential. Good prospects. 
Salary and allowance for car by arrangement.— 
Box A.2215, B.M.J. 

Married male Assistant with view, Wotverhamp- 
ton partnership Excellent unfurnished accom- 


Wanted, Assistant to three modation.—Box 4.2205, B.MJ 
Yorks practice. Married man preferred. r ’ dese to Green Belt. Young 
owner. Unfurnished house available. Salary £900 married Assistant required for group practice. Rota 
per annum. plus £150 car allowance. -Write Box | ensures excellent off duty. Easy access to London 
A.2328, B.M.J. House, garage, and garden provided. Good salary 

Wanted, September 1, North Midlands, young | with increments. Car allowance, £150.—Box 
married Assistant, car owner. Unfurnished flat, A.2308, B.M.J. 
garage (free). Salary £1,050.—Box A.2216, B.M.J. on 

Assistantship available, would suit . chester area, free unfurnished house and garage. 
qualified husband /wife. East Midlands. Accom- Rota. Salary up to £1,000 per annum.—Box 


modation available.—Box A.2202, B.MJ 

Assistant required. Salary £1,000 inclusive car 
allowance. Free unfurnished flat available if 
necessary. Rota. Car essential—Reply, Dr 
Herman, 8, Chequers Parade. Dagenham, Essex. 

Assistant required, Bolton area, male, car owner, 
live in if single. £1,000 salary, no view at present. 
—Box A.2307, B.MJ. 

Assistant to two partners, South Wales practice, 
rota, £900 per annum, board and accommodation, 
plus £150 car allowance or car supplied. Regret 
no view.—Box A.2326, B.MJ. 

Assistant wanted immediately, with view Octo- 
ber, by partnership in Cornwall. Obstetric experi- 
ence preferred. £1,000 per annum, car allowance 
£150 per annum.—Box A.2310, B.M.J. 


A.209, B.MJ 


Required, Assistant, Birmingham. . Salary 
by arrangement. Experience. Free attendance, 
accommodation, garage.—Allin, 35, Sciwyn Road, 
Birmingham, 16. 


Singapore. Assistant . with view to 
partnership to suitable applicant. General practice 
experience with particular interest in children and 
midwifery. Salary as Assistant £2,160 per annum. 
Car and driver provided. Three months’ notice 
on cither side. First-class sca passage or air 
Passage provided to selected applicant. Ful! parti- 
culars to Arthur Shaw, Medica! Agent and Medical 
Insurance Consultam, Pr Buildings, 88. 
Church Street, Liverpool, 1. 
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20 
ASSISTANTS AVAILABLE 
Postgrad., four years G.P., morning or evening 


surgcrics —Tud 0761 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 
Wanted, ev October 1, Trainee (male) in pleasant 


South Coast resort Usual salary and car allow- 
ance, plus furnished maisonette.—-Box T.2225 
BMJ 


Wanted Traince with car, live in. Would suit 
male married practitioner ; wile offered receptionist 
post on separate salaried basis. Pleasant practice 
Sound prospects.-Box T.2312, B.MJ 

Wanted, Trainee with car, man or woman. 
Pleasant practice S.\W. London. Sound prospects 

~Box 7.2332, B.MJ 

Four Partners require Trainee, South Oxfordshire 
Car essential 


rural Training includes midwifery 

-Box 1.2313. 

Trainee, cither sex, outdoor or trainer's home. 
Ample icisure. Car or allowance provided. N.H.S 
scale.—Smith, 16, St. Stephen's Road, London, E.3. 
ADV. 1760 

Trainee (male) required by group practice in East 
Anglian market town beginning October. Central 
surgery. Flat available.—Box T.2331, B.M.J. 


Trainee practitioner required for Surrey partner- 


ship, 30 miles London. Car essential. Live out. 
Usual remuneration.—Box T.2329, B.M.J. 

Trainee required, London S.E., Jewish 9 
Car owner preferred. Good rota.—Box T.2224. 

MJ 

Trainee October 1, male. N.H.S. 
salary. G.P. hospital, industrial medicine. Ampic 
study time, week-end rota.—J. Lister, 36, Gerard 
Road, Harrow, Middlesex 


Trainee requ 1, male, semi-roral 
practice, New Forest. Furnished cottage availabiec. 
—Box 7.2311, BMJ 

Trainee required, . married, London, S.W. 
Furnished flat. garage, available. N.H.S. scale.— 
Box 7.2218, BMJ 

Trataece wanted for South § Glasgow, to com- 
mence October 1.—-Box 1.2330, B.MJ. 

Trainee wanted for practice, North 


Birmingham, N.H.S. scale.—S. Simon, Warren 
Farm Road, Birmingham, 

Trainee wanted, Isle of Skye, August 1. Car 
owner preferred.—Box 17.2232. B.M_J. 


LOCUMS (Vacant) 


Wanted, Locum August 
inclusive, in Pembrokeshire. 
enced G.P. and obstetrics. Car essential 
guineas daily.—-Box L.2248,. B.M.J 

Wanted, Locum, with car, August 8 to 21. 22 
guineas weekly —-Dr. Healy. 10, Dulas Road, 
Kirkby, Liverpool. 

Wanted, single Locum with car, for 
country practice in Yorkshire market —, August 
20, for six weeks at least.-Box ~— 321, B.MJ. 

August § to 29. Pleasant West 
Hospitality wife. Car essential 
car weekly.—Box L.2227, B.MJ 

Locum, London, W.2, late August and Septem- 
ber. No night duties, no midwifery. Free week- 


25 to September & 
Male, singic. cxperi- 
Three 


ends Live out Car owner preferred.—Box 
L.2302, B.MJ 
Locum male, August 10 to 31. Piea- 


sam country.-Dr. Stanbury, Cleobury Mortimer 
209. Near Kidderminster. 

Locum required August 31 to September 14. 
Either sex, with or without car. Assist remaining 
partner. Near Leeds.—Box L.2334, B.MJ. 

Locum required, August 11 to September 7. Car 
Croydon district.—Box L.2322, B.M.J. 

Locum required for Coast practice, A 
3 for six weeks. English graduate preferred. 
L.2320, B.MJ 

Locum. Smelt practice sear Nottingham. 
August 17 to 31 preferably, or August 31 to Sep- 
tember 7. Usual terms.—Box L.2314, B.MJ. 

Locum wanted, August 16 to 
clusive. Partner remaining.—Barradell-Smith, 64, 
Thorpe Road. Norwich. Telephone 24939 

Locum wanted August 13-27 inclusive. Pleasant 
country practice, four partners. Accommodation. 
Car necessary.—Dr. Fraser, Thatcham, Newbury 

Locum wanted from the evening of August 9 
until the morning of August 25. Live in. Own 
car essential. No animals.—Box L.2319, B.M.J. 

Mate Locum required for single-handed practice 
North Wales from August 26 to September 21 


inclusive.—Box 1.2333, B.M.J. 
Locum required, August 26 to Sep- 
tember Hospital and supplementary work.— 


Box L.2315, B.MJ 

Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us. Vacancies in all parts.—Percival 
Turner Medical Agency, 25, Maiden Lane, W.C.2. 


Barnet Geeeral H 
Lane, Barnet, 


Lecum Tenens Casealty Officer (S.H.0. grade) 


required two weeks commencing August 12. Apply 
Hospital Secretary (Barnet 7421), with full details. 
(3593) 
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Bexley Hospital Management Committce 


Applications invited for 
Locum Tenens Senior Registrar 
(until October 1. 1957) at Bexley Hospital, Dart- 
ford Heath, Bexicy, Kent. Salary £26 8s. per week, 
with deductions of £3 16s. 9d. per week for board, 
lodging, etc., if resident, The hospital (2,300 beds) 


deals with all types of psychiatric illness, and cx- 
perience in all modern physical, occupational and 
psychothetapeutic procedures is available. Oppor- 


tunities will be available to assist at Out-paticnt 
Applications, with names and addresses of 


clinics 
three referees, should be sent to Physician Super- 
intendent, Dr. L. C. Cook, M.D.. D.P.M., withio 


14 days of the appearance of this advertisement. 
(3649) 


Brighton and Lewes and Worthing Groups 
Hospital 


Locum Venereologist 

Applications are invited for a Locum Venereolo- 
gist for a total of cight sessions per week from 
Adeust 6 to September 2, 1957. Further informa- 
tion can be obtained from the Group Secretary, 
Brighton and Lewes Hospital Management Com- 
mittee, Royal Sussex County Hospital, Eastern 
Road, Brighton (Tel. No. Brighton 29155), to whom 
applications for the post should be sent oa. 
(3624) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of ad- 
vertisers using box numbers are 
beid by us in strict confidence and 
cannot be disclosed. Applications 
should be separatcly enclosed and 
clearly addressed : 
British Medical Journal, 
B.M.A. House, 
Tavistock Square. W.C.1. 
All communications are  for- 
7 to advertisers under plain 


ponble for this ofice 
te accept messages for 
relay to advertisers. 


Broomfield Hospital, Chelmsford, Essex 


Required, experienced 
Locum Tenens Senior Registrar 

for one year, full residence or only when on duty. 
Unit has 312 beds for the treatment of pulmonary 
tuberculosis in adults. Tuberculous and 
tuberculous thoracic surgery, chest clinics, and mass 
radiography.—Apply Physician 

( ) 


Burnley and District Hospital Management 
Committee 


Bank Hall Maternity Hospital, Burnley 


Locum Resident House Officer (Obstetrics) 

The post is available during the month of August 
and offers good all-round experience under Con- 
sultant staff. Applications, with two references, 
to Group Secretary, Burnley General Hosp’ 


Applications are invited for the post of 
Locum House Surgeon 
from July 22, 1957, at Llandudno Genezal Hospital. 
Liandudno (recognized for F.R.C.S.). Salary and 
conditions of service in accordance with those 
approved by the Ministry of Health. Applications, 
stating age. qualifications aad experience, together 
with the names and addresses of two referees, to 
be forwarded to the Group Secretary, Plas Gwyn. 
Firiddoedd Road, Bangor, within ten days of the 
appearance of this advertisement. G681) 


Christchurch Hospital, Christchurch, Hants 
Locum Medica! Registrar 
required for the period August 8 to 22, 1957. 
Applications to the Hospital Secretary. 542) 
Edgware General Hospital, Edgware, Middlesex 


Lecum Casualty Registrar 


required from August 25 to September 7, 1957. 
Tf immediately to Medical Director. EDGware 
2381. G315) 


Exeter and Mid-Devon Hospitals Management 
Committee 


Exeter City Hospital 


Locum Senior House Officer (Paediatric) 
required for the period August 8 to 29. Apply to 
the Hospital Secretary, City Hospital. Heavitree 
Road, Exeter (3625) 


General Hospital, Rochford, Essex 


Locum Senior House Officer (General Medicine) 
required at the above hospital for the period August 


3 to 20, 1957, inclusive. Applications, giving age, 
qualifications, to the undersigned as soon as 
possibie.—J. C. Field, Secretary. (3676) 


Hastings and St. Leonards-on-Sea, Buchanan 
Hospital (94 beds) 


Locum Senior House Officer (Urology) 
required August 2, 1957, for approximately one 
month's appointment. Salary £15 198. a week, ices 
board. Applications, for whole or part of the 
period, should give names of two referees and 
should be addressed to the Hospital Administrator. 

GS11) 


King’s College Hospital, Denmark Hill, S.E.5 


Applications are invited for the post of 
Locum Senlor Registrar to the Department of 


(Dr. Macdonald Critchicy and Dr. S. Nevin). The 
post is tenable immediately until December 31 
1957. Applications, together with the names 

two referees, should be submitted to the under- 
signed by August 3.—S. W. Barnes, House 
Governor. (3584) 


Luton and Dunstable Hospital, Luton, Beds 


Locum Senior Registrar (Resident) 
required for the whole of August. Apply Medical 
Director at above hospital (Luton 3100). aus) 


Manchester Regional Hospital Board 


A tions invited for the post of 
Senior Hospital Medical Officer in 


to the South Manchester Hospital Management 
Committee for nine weeks commencing 
1957, or a Locum R ia 

weeks commencing October, 1957. 
between Withington Hospital Laboratory and 
Wythenshawe Laboratory, and would include all 
branches of clinical pathology except biochemistry. 
Applications, with the names of two referees, to be 
forwarded to the Group Secretary, Withington 
Hospital, Manchester, 20. (3669) 


Medway and Gravesend Hospital Managemest 
Committee 


Locum Consultant Anaesthetist 
required during August and September for a total 
of approximately 50 sessions. Salary according to 
grading. Applications to Group Secretary, 20, Star 
Hill, Rochester, Kent, stating experience, names of 


two referees and dates available. G346) 
Powick Hospital, near Worcester 
Locum House Officer 
required for several months. Applications, with 
copies of to Medical 
(328 
Princess Beatrice Hospital, Old Brompton Road, 
Earis Court, §.W.5 


Surgical Registrar 
Apply House Governor. 


Lecum Teneas 
required from July 27. 
G782) 


Sheffield Regional Hospital Board 
Locum for Maximum Part-time Consultant 
Orthopaedie Surgeon 
required for Mansfield Group of Hospitals August 
26 for approximately four weeks. Ap to Secre- 


tary, Sheffield Regional Hospital Board, on Ful- 
wood Road, Shefficid, naming two referees. (3512) 


West Herts Hospital, Hemel Hempstead, Herts 
Locum Tenens Officer (J.H.M.0O.) 


Casualty 
required for period August 
(inc.). Please apply to the H 


3601) 
Whittington Hospital, London, N.19 


byes S.H.O. (Resident) 
required for E.N.T. Department from July 29 to 
August 10, 1957. Write or call, Medical Superin- 
tendent. ARC 3070. Ext. 440. (3543) 


Wigan aad Leigh Hospital Management Committee 


Locum Consultant Radiologist 
Salary according to individual status. Minimum 
six sessions up to full-time. Applications to Sec- 
G764) 


retary, Koowsiey House, Wigan. 
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LOCUMS (Available) 


Bart's M.B. available 
—'Phone Winchester 3091 


jocums 


+ qualified 1951. 


xp for hospital 
consultant L.2335, 
B.MJ 
Experienced Principal available country seaside 
practice, one month, July, August. Accommoda- 
tion wife and family essential. Terms by arrange- 
ment.—Box L.2317, 
Reliable Woman Lecum available 
Solihull area, July and Shirley 2025 
Single, experienced, car owner, available July 26 
August 8 inclusive. Yorks Lines.-Box L.2316, 
MJ. 


Westgate. London principal holidaying August 
10 to 24, secking light Locum, Westgate environs, 
above period.—Lawson, 207, Kingsland Road, E.2. 


available 
from July 22.—Box 


APPOINTMENTS 


ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
four half-days a week, Thoracic Surgical Unit, 
Clare Hall Hospital, South Mimms, Barnet. Herts. 
Applications for two half-days a weck will be con- 
sidered, and candidates should indicate whether 
they are able to undertake two or four half-days. 
Hospital may be visited by direct appointment. 
Application forms obtainable from, and returnabic 
to, Secretary, North-West Metropolitan Regional 
Hospital Board. tla, Portland Place, W.1, before 
August 23, 1957 (3594) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
WHOLE-TIME ASSISTANT ANAESTHETIST 
(Senior Hospital Medical Officer) 
with duties in the North Liverpool, Liverpoo! and 
District Eastern and Liverpool Region Children’s 
Groups. Candidates should have considerable ex- 
perience in anaesthesia and should be Fellows of 
the Faculty of Anaestheticts Forms of applica- 
tion from Dr. T. Lioyd Hughes, Senior Administra- 
tive Medical Officer, Liverpool Regional Hospital 
Board. 19. James Street. Liverpool, 2, to be re- 
turned not later than August 10, 1957.—Vincent 
Collinge, Secretary to the Board (3786) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 

at St. James's Hospital, Leeds. (Approximately 
$00 surgical beds.) Recognized for F.F.A.R.C.S. 
Resident. Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates), together with the names and addresses 
of three referees, to the Secretary, Joint Registrars 
Committee, Park Parade. Harrogate, by August 9. 

$7 (3481) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


The Board invite applications from registered 

practitioners for the post of 
ANAESTHETIC REGISTRAR 

with duties in the South Manchester Group. The 
post is recognized by the Royal College of Surgeons 
for the F.F.A. and for the D.A. Applications. 
Stating age, qualifications, present post, experience, 
and names of two referees, to be forwarded to the 
Group Secretary, Withington Hospital, eee 
20. G77) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
ANAESTHETIC REGISTRARS (2) 
required at West Herts Hospital, Hemel Hemp- 
stead. New posts. Application made for recogni- 
tion by Faculty. Application forms obtainable from. 
and returnable to, Secretary. West Herts Group 
Hospital Management Committee, 9, Rickmans- 
worth Road, Watford, Herts, by mot later than 
10 days after the appcatance of this sate 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 

for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 
Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, to 
kearn the views of the Association 
regarding the terms and conditions of 
service pertaining to the appointments: 
CORPORATION OF GLASGOW. 

Medical Assistant Bacteriologist. 
REPUBLIC OF IRELAND, 

PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Resident and Visiting Medical Staff. 


By Order of the Council, 
A. MACRAE, 


July 16, 1957. Secretary. 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Croydon Group Hospital Management Committee 


ANAESTHETIC REGISTRAR 
Group appointment. Residem or non-resident. 
Full Consultant cover. Post vacant September 17. 
Recognized for D.A. and F.F.A.R.C.S. Applica- 
tion forms obtainable from George A. Paines, 
Group Secretary, Hospital Management Committee 
Generai Hospital, London Road, Croydon. <3s44) 


BURTON-ON-TRENT GENERAL HOSPITAL 


4.H.M.O. ANAESTHETIST 


required. Fiatict (furnished or unfurnished) avail- 
Secretary. 


able shortly. Applications to Group 
Genera! Hospital, Burton-on-Trent, as soon as 
possible. (9864) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN ANAESTHETICS 
to the above Group of Hospitals. The post, which 
will become vacant on October 1, is based at Bury 
General Hospital, and is recognized for the D.A. 
examination, Apply. stating full details and names 
of two referees, to H. Wilkinson, Esq., Group 
Secretary, Bury General Hospital, Walmersicy 
Road, Bury, Lancs. (3717) 


* PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


Applications invited from registered medical 
practitioners for post of 

JUNIOR HOSPITAL MEDICAL OFFICER 

IN ANAESTHETICS 

(recognized for D.A, and F.F.A.). The post offers 
wide experience, as large orthopaedic and thoracic 
units afe located in the hospital in addition to the 
general surgical and gynaccological wards. Appoint- 
ment may be cither resident or non-resident, i 
resident, a charge at the rate of £170 per annum 
will be made. Address written applications, stating 
age, aationality, qualifications (with dates). experi- 
details of previous appointments,.and two 


ence, 

names and addresses for reference, to W. Bowring, 
Group Secretary, Pinderfields General Hospital, 
Wakeficid. (3358) 


Applications are invited from regis’ 
Practitioners for the appointment of 
ANAESTHETIC REGISTRAR (non-resident) 
at the Nationa! Hospital, Queen Square, W.C.1. 
This post carries the grade of Senior Registrar. 
The appointment will be for @ period of one year 
im the first instance. Applications, giving the names 
= three referees, to be sent to the undersigned 

Not later than August 31, 1957.—-H. Ewart Mitchell, 
Secretary to the Board of Governors, The National 
Hospital, Queen Square, W.C.1. G385) 


SOUTH-EAST NORTHUMBERLAND HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR ANAESTHETIST 
Junior Hospital Medical Officer or Senior House 
Officer grade. according to experience. Post recox- 
nized under Fellowship and Diploma regulations. 
Applications. with names of two referees, to Group 
Secretary, Preston Hospital, North Shields. (3513) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT ANAESTHETIST 
(Senior Officer 


grade) 

Main duties at Bolton District General Hospita: 
and Bolton Royal Infirmary, Vacant mid-Septem- 
ber, tenable for 12 months, and recognized for 
the D.A. and F.F.A.R.C.S. Applications, with the 
names of two referees, to Group Secretary, the 
Royal Infirmary, Bolton. (3545) 


CHELMSFORD HOSPITALS 


RESIDENT ANAESTHETIST 

Applications are invited for the post of Residen 
Anaesthetist (Senior House Officer) to laree sur- 
gical units. The post is recognized for the D.A. 
and F.F.A.R.C.S. Applications, stating age, quali- 
fications and experience, with recent testimonials, 
should be sent to the Secretary, Chelmsford Hospi- 
Committee, London Road, Cheims- 


(7980) 


HITCHIN HOSPITALS, Hitchin, Herts 
RESIDENT ANAESTHETIST 


(Senior Howse Officer) 
required August |, 1957. Recognized for D.A, = 
F.F.A.R.C.S. examinations. Applications, 


names of two referees, to the Medical kale 
tor, Lister Hospital, Hitchin, as soon as possibie. 
G12) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be vacanc: 

SENIOR HOUSE OFFICER *ANAESTHETIS? 

at King George Hospital, liford, on August 19. 
The officer appointed will be required to be avail- 
able for duty in other hospitals in the Group. 
Salary will be at the rate of £819 10s. per annum, 
less £150 per annum emoluments. Applicant 
should have been registered not less than one year, 
aod should send applications. accompanied by 
copies of three testimonials, to the undersigned 
within seven days of the appearance of this adver- 
tisement.—H. F. Harris, Group Secretary, King 
George Hospital, ford. Gsi4) 


HOSPITAL 
Wells (303 beds) 
Tunbridge Wells Group Hospital Management 
Commitice 


KENT AND SUSSEX 
Tunbridge 


SENIOR HOUSE OFFICER, ANAESTHETICS 
required (male or female). Resident Vacant 
September 30, 1957. Recognized for D.A. and 
F.F.A.R.C.S. Applications, giving age, qualifica- 
tions and experience, with names of two referces, 
to Group Secretary, Sherwood Park, Tunbridge 
Wells. (3750) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER IN ANAESTHETICS 

Applications are invited for the above post 
(recognized for the F.F.A.R.C.S.), vacant middir 
of August and tenable for one year Salary 
£819 10s., leas £150 per annum if res The 
appointment may include duties at St. Bartholo- 
mew's Hospital, Rochester, Al! Saints’ Hospital, 
Chatham, and Gravesend and North Kent Hospital, 
and provides excellent training under Consultant 
supervision. Applications, stating age, qualifica- 
tions and experience, to Group Secretary, 20. r 
Hill, Rochester, Kent. G755) 


SALFORD HOSPITAL MANAGEMENT 
COMMITTEE 


Royal Manchester Children "s Hospital and 
Salford Royal Hospital 


ANAESTHETIST 
required (Senior House Officer status), to com- 
mence duty on September 12, 1957, and to be 
resident at the Royal Manchester Children’s Hos- 
nital, Pendlebury. with duties at Salford Royal 
Hospital. In addition to training in anaesthesia 
for general surgery, both adult and children, special 
facilities are available for gaining experience in 
anaesthesia for neonatal, neurosurgical and other 
surgical specialities. The post is recognized for the 
F.F.A.R.C.S. and encouragement will be given to 
the successful candidate to work for this examina- 
tion. Applications, stating age. qualifications and 
experience, together with copies of three recent 
testimonials, to be forwarded to the Hospital Sec- 
retary, Royal Manchester Children’s Hospital, 
Pendlebury, to be received not later than 10 days 
after the appearance of this advertisement. (3626) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 19 
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Anaesthetics—contd. 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


Sowth Devoe and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
vacant immediately. Recognized for the D.A. and 
FFARCS. Applications. giving age, nationality. 
and cxperience, with names of three referees, to 
be sent to the undersigned -—-F. Hall, Deputy 
Group Secretary. Nelson Gardens, Stoke, 
Plymouth (3270) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 

(Senior House Officer grade) 
The post is tenable for one year. The appoint- 
ment is recognized for the purpose of taking the 
FFAR.CS. examinations Application forms 
from the Secretary, United Birmingham Hospitals, 
Queen E‘izabeth Hospital, Edgbaston, Birmingham, 
15. and shou'd be returned to him as s00n as 
possible (3688) 


VICTORIA INFIRMARY, Glasgow 


SENIOR HOUSE OFFICER (Anaesthetics) 
Non-resident post recognized for F.F.A. and D.A., 
vacant October 1, 1957, for one year Applica- 
with names of two referees, to the Secretary, 


thon. 
Board of Management for Glasgow Victoria Hos- 
pitals, 24, St. Vincent Place, Glasgow, C.1. (3602) 


WEST HAM GROUP HOSPITAL MANAGE- 
MENT COMMITTEE, Stratford, E.15 


ANAESTHETISTS (Resident) 
Senior House Officer grade. For 12 months com- 
mencing August 11, 1957. Six months Queen Mary's 
Hospital for the East End and six months East 
Ham Memorial Hospital. combined post, recog- 
nized for D.A. and F.F.A.R.C.S. Applications, 
with names of three referees, to Group Secretary, 
West Ham Group Hospital Management Com- 
mittce, Stratford, E.15, by July 24, 1957. (3720) 


GUY'S HOSPITAL, $.£.1 


RESIDENT ANAESTHETISTS 

Applications are invited for the following posts : 
(i) Resident Anacsthetist at Guy's Hospital (H.0.) 
(Post-registration) ; di Resident Anaesthetist 
(S.H.O.) at the Guy's Unit at New Cross Hospital 
Duties in cach case to commence on August |, 
1957 Applications, with copies of two recent 
testimonials, should be lodged with the Superin- 
tendent. Guy's Hospital. London Bridge. S.E.1, 
on or before July 27, 1957. (3687) 


BLOOD TRANSFUSION 

MANCHESTER REGIONAL HOSPITAL BOARD 
PART-TIME MEDICAL OFFICER 
for the Blood Transfusion Service 


for three notional half-days a week, at £183 15s. 
per asnum per half-day. Applications, with names, 
etc. of two referees. to be forwarded w the 
Senior Administrative Medical Officer. at Cheetwood 
Road, Manchester, 8, by July 31, 1957. (3654) 


CARDIOLOGY 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited for post of 
ASSISTANT 
in the Departmen of Cardiology with status of 
Senior Medical Registrar. Appointment will also 
involve duties in the Thoracic Surgical Unit. 
Previous cardiological training essential. Forms of 
application, obtainable from the Deputy Superin- 


tendent, should be returned, naming two referees, 

by August 10 (3712) 

CASUALTY 

SOUTH-WEST REGIONAL 
AL BOARD 

Creydon Group Hospital Committee 


SENIOR CASUALTY OFFICER (Registrar status) 


Post vacant now. Busy department. Post recor- 
nized for Final F.R.C.S. examination. The hos- 
pital may be visited on application to Hospital 
Secretary Aoplication forms obtainable from 
George Group Secretary. Hospital 

ittee, Croydon General Hos- 
pital. London Roe Croydon. 3181) 
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HOSPITAL OF ST. CROSS, Rugby (152 beds) 


CASUALTY AND ACCIDENT OFFICER 


5.H.M.O.) 
Resident. Recognized F.R.C.S. Duties include 


orthopaedic surgery. Apply to Hospital —-. 
(3515) 
LISTER HOSPITAL, Hitchin, Herts 


RESIDENT CASUALTY OFFICER 


for duty with Accident Service and care of 
traumatic and orthopacdic in-patients, required 
August 10, 1957. The post is recognized for 
F.R.C.\S. Salary £852 10s. to £1,182 10s. per 


annum, according to experience. Applications to 
be sent to Medical Administrator at the above 
hospital by August 1, 1957 (3546) 


NORTH WIRRAL HOSPITAL MANAGEMENT 
COMMITTEE 


Victoria Central Hospital, Wallasey, Cheshire 


APPOINTMENT OF CASUALTY OFFICER 

Applications are invited for the above post, which 
is approved by the Royal College of Surgcons of 
England as a training post for the Final Examina- 
tion of F.R.CS The Casualty Department is 
newly built and comprises minor operating theatre, 
Plaster room, recovery rooms, cXamination rooms, 
dressings rooms, etc. The post may be resident 
or non-resident. Junior Hospital Medical Officer 
grade. Salary scale £852 10s. to £1,182 10s. in 
accordance with M.D.B. Circular No. 29. Appli- 
cations, giving nationality, age, qualifications and 
experience, to the Group Secretary, Victoria Cen- 
tral Hospital, Wallasey, immediately. (3620) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 


RESIDENT SENIOR HOUSE OFFICER 
for Casualty rtment 

The post offers =? experience. There is a 
full-time S.H.M.O. and J.H.M.O. in this modern 
department. Tenabie for 12 months from Septem- 
ber 1. Apply, within one week, stating post and 
hospital. age. qualifications (with dates), experi- 
ence, with copies of two recent testimonials, to 
Secretary to above Committee, St. James’ Hos- 
pital, Tollemache Road, Birkenhead. (3621) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (may be locum) 
required for Accident Unit at St. David's Hospital. 
Form of application from Group Secretary, 44. 
Cathedral Road, Cardiff. (9751) 


CONNAUGHT HOSPITAL. Walthamstow, E.17 
(118 beds) 


Applications are invited for the post of 

SECOND CASUALTY OFFICER 
with duties in the Department of Orthopacdic and 
Traumatic Surgery (Senior House Officer grade) 
Recognized for FRCS. Salary £819 10s per 
annum. jews £150 per annum for board, lodging. 
etc. Applications, with full details and copies of 
two recent testimonials, should be sent immediately 
to Secretary, H M.C.. Forest Group, Langthorne 
Road, E.1! (9803) 


KENT AND SUSSEX HOSPITAL 
Tunbridge we (303 beds) 


Applications ee fer post of 

SEN SE OFFICER (Casualty) 
Recognized for F.R.C.S. Vacant 
August S$. 1957 Apply immediately, giving age, 
qualifications, experience, with names of two 
referees, to Group Secretary, Sherwood Park, 
Pembury Road, Tunbridge Wells. 


LAMBETH HOSPITAL, Brook Drive, $.E.11 


Applications are invited for appointment as 
CASUALTY OFFICER 

vacant September 9. 1957. Post graded S.H.O. 

and recognized for F.R.C.S. Successful candidate 

vill be required to do locum duties from August 


(male or female) 


26, 1957 Forms of application from Acting 
Physician Superintendent. Stamped addressed 
envelope should be enclosed. (3547) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medicai 
practitioners for the appointment of 
CASUALTY OFFICER (Senior House Officer) 
at the Public Dispensary and Hospital, Leeds, 2. 
Modern Casualty Department dealing with ‘0,000 
initial attendances per annum. Staff includes one 
Senior Casualty Officer and four Senior House 
Officers appointment is recognized by the 
Royal College of Surgeons for Fellowship. Appli- 
cations to the undersigned as soon as possibic.— 
J. Folkard, Secretary to the Committee, Adminie- 
trative Offices, St. James’s Hospital, Leeds, 9. 
(3548) 


LUTON AND DUNSTABLE HOSPITAL 
Lutes 


SENIOR HOUSE OFFICER 
for Accident Service, including duties in the Hand 
Infection Unit, required August 1, 1957. Post 
recognized for F.R.C.S. Applications to be sent 
to the Secretary of the above hospital. (3183) 


MAIDSTONE, WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid-Kent Hospital Management Committee 


CASUALTY OFFICER (Senior Howe Officer) 
Recognized for F.R.C.S. 

Salary £819 10s. a year, less £150 @ year for 
board and lodging. Post vacant now. Applica- 
tions to the Administrative Officer at the hospital. 

(99%) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester, 
(Recognized for F.R.C.S.) 
CASUALTY OFFICER (S.H.O. grade) 
Applications are invited from registered medical 
practitioners for the above post, which offers good 
experience with fractures and emergency surgery. 
Post vacant towards end of September. Tenable 
for 12 months. Salary £819 10s. per annum. 
Applications. stating age. nationality, qualifications 
and experience, with recent testimonials, to be 
addressed to the Hospital Secretary. (3756) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (200 beds) 


CASUALTY OFFICER (S.H.0., Resident) 

Post vacant now. Recognized for Final F.R.C.S. 
examination. There is a Registrar in charge of 
department Application forms obtainable from 
George A. Paines. Group Secretary, Hospital 
Management Committee, General Hospital, London 
Road, Croydon (3516) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (164 beds), Lianelly 
Applications are invited for the appointment of 
HOUSE OFFICER 


in the Casualty Department of the above hospital. 
Full particulars, stating age. experience and quali- 
fications, together with copies of two recent testi- 
monials, should be forwarded to the Hospital Sec- 
retary.—T._ E. Jones, Group Secretary. (3182) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
CASUALTY OFFICER (Senior House Officer grade) 
Recognized for FRCS National salary scaic 
and conditions Appointment will be for six 
months, terminable by one month's notice cither 
side. Applications to the Hospital eee 


AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfj (375 beds) 
Applications are invited for the following post: 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

Apply immediately, with full particulars and copies 
of two recent testimonials, to Group . &. 
Tydfil’s Hospital, Merthyr Tydfil (3488) 


PRINCESS BEATRICE HOSPITAL, Ear's Court, 
London, S.W.5 


ate invited from medical practi- 
tioners for the post of 

CASUALTY OFFICER (some anaesthetic duties) 
Senior House Officer grade. Recognized for 
F.R.C.S. Opportunity to serve for a further six 
months as House Physician in same grade. Appli- 
cations, with three testimonials, to the House 


Governor not later than July 23. 1957. Gyo 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


<< are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Area Accident and 


Vacant immediately. Recognized for F.R.C.S. 
Duties including work in area Casualty Department 
at Battle Hospital. Reading (300 beds). Per.on 
uppointed will work with Registrar and House 
Officers. Apply, stating nationalitv. present post 
and qualifications (with dates), togcther with names 
of two referees. to Group Secretary, 3, Craven 
Road. Reading (7758) 
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ROYAL ore HOSPITAL. Newport, Moa 
(260 beds, d F.R.C.S.) 
SENIOR HOUSE OFFICER 
required for Casualty Department about August 1, 
which is under the full-time charge of a S.H.M.O., 
and there are also two S.H.OS. The department 
has recent'y been rebuilt and re-equipped and all 
medical and surgical admissions pass through it. 
Tenable six or twelve months at candidate's option. 
experience. Write, quoting two referees, 
to T. A. Jones, Group Secretary, 64. Cardiff Road. 
Newport, Mon. (3140) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 beds acute, and continuation 32 beds) 
S.H.0. (CASUALTY) 

Modern well-equipped department. Whitley 
Council salary and conditions of service. Applica- 
tions, stating age, qualifications, etc.. with names 
of two referees, to be sent as soon as possible to 
the Group Secretary, Barony Hospital, Nantwich, 
Cheshire (3387) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Applications invited for the appointment of 
SENIOR HOUSE OFFICER 

as Casualty Officer and Orthopaedic House Surgeon 
at Great Western Hospital, Swindon, Post recog- 
nized by R.C.S. for six months of year's training 
under Fellowship regulations. Work of accident 
and orthopaedic department, associated with 
Nuffield Orthopaedic Centre (Wingficld Morris 
Orthopaedic Hospital), Oxford, includes large 
number of industrial injuries. Salary £819 10s 
Per annum, less charac for residential emoluments. 
Full details and names of three referees to Secre- 
tary. 7, Okus Road, Swindon, Wilts, immediately 

3489) 


TAUNTON MANAGEMENT 
MITTEE 


Taunton and Somerset Hospital 


Applications are invited | for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
Vacant now. Applications, stating age. nationality, 
and qualifications, together with the names of two 
referess. should be forwarded to the Group Secre- 
tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset (3184) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Ayresome Green Lane. 
Middlesbrough 


Applications are invited for the appointment of 
(Casualty) 

at the above Hospital. The appointment offers ex- 
ceflemt experience in a very busy Department, for 
which there is a whole-time Senior Casualty Officer 
and two whole-time Senior House Officers. Ap- 
plications, stating full details, and giving names of 
two referees, should be sent, as soon as possible, 
to the Hospital Secretary (9416) 


THE UNITED CARDIFF HOSPITALS 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON (Casualty with Orthopaedics) 

This acute general hospital! offers wide general 
and practical experience in medicine and surgery 
in addition to routine dutics. Post recognized for 
pre-reg.stration service and by the Royal College 
of Surgeons for the F.R.C.S. examination, and is 
vacant now. Salary £467 10s., £522 10s.. or 
£577 10s. a year, according to experience, less £125 
a year for residential emoluments. Applications, 
Stating qualifications, experience, and the names 
and@ addresses of two referees, to the Group Sec- 
retary, South-East Kent Hospital Management 
Committee, Ash-Eton,” Radnor Park West. 
Folkestone. ‘ (3757) 


READING, BATTLE HOSPITAL (391 beds) 

Applications are invited from registered medica! 
Practitioners for the post of 

RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthopacdic Department. Post 
vacant August 1, 1957. F.R.C.S. recognized. Also 
Casualty duties. Apply, stating age, qualifications 
(with dates). nationality, present post, with one 
copy of recent testimonial, to Hospital Secretary 

($932) 


ROYAL SUSSEX COUNTY HOSPITAL 
(312 beds) 


TWO CASUALTY HOUSE SURGEONS 
(Duties inclade work in Orthopaedic and 


Traumatic Unit) 
Vacant beginning and end July. Both posts recog- 
nized for pre-registration and F.R.C.S Applica- 
tions, stating usual particulars, and naming two 
referees, to the Administrative Officer, Royal Sussex 
County Hospital. Brighton, 7. (Pr. 8155) 


SALFORD ROYAL HOSPITAL 


Salford Hospital Management Committee 


Applications invited for undermentioned pre- 
registration post : 
OUSE OFFICER (Casualty 
Applications to Secretary, Salford Royal Hospital, 
Chapel Street, Salford. 3, immediately. (Pr.3574) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


BELLEFIELD SANATORIUM, Lanark 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


required, Applications to the Secretary, Board of 
Management for Glasgow Victoria Hospitals, 24. 
St. Vincent Place, Glasgow, C.1, with names of 
two referees, (3605) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
There is a vacancy for a 
CLINICAL ASSISTANT (Dermatology) 
at the King George Hospital, Iiford. One session 
per week (Wednesday p.m.) Remuneration in 
accordance with the Terms and Conditions of Ser- 
vice of Hospital Medical and Dental Staff (England 
and Wales, i.c., £183 1Ss. per annum. Applica- 
tions, accc by i als, to be sent to 
the undersigned within seven days of the appear- 
ance of this advertisement.— F. Hares, Group 
Secretary, King George Hospital, Iford. (3549) 


THE SKIN HOSPITAL, Ia-patients’ 
George Road, Birmingham, 15 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
Resident) 


required. Modern bn i * depart- 
ment, providing facilities for —- of skin diseases 
Required to assist Consultant at out-patients’ 
clinics. Applications, with copies of two recent 
testimoniais, to Group Secretary, Dudicy Road 
Hospital, Birmingham, 18. (3255) 


EAR, NOSE, AND THROAT, ETC. 


BOARD OF MANAGEMENT FOR = 
ABLRDEEN GENERAL HOSPITA 
Applications are invited for the appointment of a 
REGISTRAR IN OTOLARYNGOLOGY 

with duties in the Aberdeen Royal Infirmary. The 
post, which becomes vacant from October 5, 1957, 
is a whole-time one and is non-resident. Salary 
and conditions of service in accordance with the 
terms issued by the Department of Health for 
Scotiand. Applications, giving details of quali- 
fications and experience, with the names of two 
referees, should be lodged with the Group Secre- 
tary, Aberdeen General Hospitals, P.O. Box 92. 
62, Queen's Road, Aberdeen, within 14 days of 
the appearance of this advertisement, (741) 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN E.N.T. SURGERY 
in the South Manchester Group of Hospita’s, 
mainly at Wythenshawe Hospital, the Manchester 
Ear Hospital, and the Manchester Hearing Aid 
Clinic. Arrangements may later be made for the 
person appointed to transfer to the United Man- 
chester Hospitals (Manchester Royal Infirmary, 
etc.). Application forms, obtainable from the 
Senior Administrative Medical Officer of the Board, 
Cheetwood Road, Manchester, 8, should be re- 
turned by July 29, 1957. (3655) 


THE ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL and Institute of Laryngology 
Otology, Gray’s Inn Road, and Goidea 


Applicati are invited for a 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

(Specialty Chest Diseaves) 
required at Joyce Green Hospital, Dartford, from 
July 26, 1957. Applications to the Group Secre- 
tary. Dartford H.M.C., The Bow Arrow Hospital, 
Dartford. Kent. (3517) 


DENTAL 


Applications are invited tor the app of 

SENIOR HOUSE OFFICER (Non-resident) 
in the Casualty Orthopacdics and Fracture Depart- 
ments at the Cardiff Royal Infirmary. The suc- 
cessful applicant will spend eight months of the 
appointment in the Casualty Department, and four 
months in the Orthopaedics and Fracture Depart- 
men:s. To commence mid-September. Application 
forms are available from the Secretary to the Board 
at the Cardiff Royal Infirmary. Ne rt Road, 
Cardiff, and should be returned within 14 days 
of the appearance of this advertisement. (3603) 


THE UNITED LIVERPOOL HOSPITALS 
Royal Liverpoot Ch Children’s Hospital 


Applications are invited ‘for temporary appoint- 

ment to the post of 

SENIOR CASUALTY OFFICER 

(Sentor House Officer grade) 
resident or non-resident. to take up duty as soon 
as possible, for the period to March 31, 1958. 
Apply, by August 1, on form obtainable from the 
Secretary. the United Liverpool Hospita’s. 80. 
Rodney Street, Liverpool, |. (3627) 


QUEEN MARY’S HOSPITAL FOR THE EAST 
END, Stratford, E.15 


JUNIOR CASUALTY OFFICER 
(House Officer, third po t) 
required for six months commencing as soon as 
possible. Applications, with the names of three 
referees, to Hospital Secretary by July 24, a 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
to the Resional Oral Surgery and Maxilio-Facia! 
Unit at Withington Hospital. Vacant carly Sep- 
tember. Opportunity to study for F.DS. Recor- 
nized by R.C.S. Applications, with full detai's. 
including the names of two referees, should be 
forwarded to the Group Secretary, Withington Hos- 
pital, Manchester, 20. G423)) 


BRIGHTON AND LEWES GROUP HOSPITALS 


RESIDENT DENTAL rAL HOUSE SURGEON 
required. Vacamt September 1. The post is 
recognized for the F.D.S. and offers a wide range 
of experience, including children’s and orthodontic 
clinics. Applications, giving usual particulars and 
naming two referees. to the Administrative Officer. 
Roya’ Sussex County H@pital, Brighton, 7. (3585) 


DERMATOLOGY 
CAMBRIDGE, ADDENBROOKE’S HOSPITAL 


DERMATOLOGICAL REGISTRAR 
from October 8 for one year in the first instance, 
renewable for second year. Apply, with full par- 
ticulars and names of three refi . wo S y 
by July 31. (3518) 


SENIOR REGISTRAR 
from a date to be arranged. The appointment 
will be for an initial period of one year, subject 
to annual re-election thereafter up to the maximum 
permissibic term in this grade, and otherwise in 
accordance with the terms and conditions of service 
in the National Health Service. Applicants must 
have had considerable cxperience in general sur- 
gery and in this specialty and hold a higher sur- 
gical quali‘ication. Applications should give full 
information as to qualifications and experience, 
and the names of two referees, and should be sent 
in duplicate to the House Governor before August 
16 (3752) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the non-resident 
post of 
J.H.M.O. to the E.N.T. and other special Depart- 
ments (Dermatology, Oral Surgery, Bronchoscopy 
Clinic, ete.) 
at the C. and A. General and Minffordd Hospitals, 
The successful applicamt will be expected 
to reside within easy reach of both hosp'tals. 
Salary and conditions of service in accordance with 
Whitley Council Agreements. Applications. stating 
age, nationality, qualifications, experience, together 
with the names and addresses of two referees. to 
be forwarded to the Group Secretary. Plas Gwyn, 
Ffriddoedd Road. within 14 days of the appearance 
of this advertisement. (3682) 


BEAUMONT HOSPITAL, Lancaster 


RESIDENT SENIOR HOUSE OFFICER (E.N.T.) 
for a newly constructed self-contained ward and 
theatre unit, with attendance at out-patients’ at 
Lancaster, Kendal and Morecambe. Applications, 
with names of two referees, to Group Secretary, 
Royal Lancaster Infirmary, Lancaster. (3689) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 19 
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Throat, etc.—contd. 
CUMBERLAND INFIRMARY (331 beds) 
Applications invited for the following 
appointment 
SENIOR HOUSE OFFICER 


Ear, Nose, and 


are 


Specials, E.N.T. and Eyes. Now vacant. Apply 
to the Group Sccretary, Cumbecriand Infirmary 
Carlisic (3155) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
E.N.T. Department 


HOUSE SURGEON (Resident) 


vacant September 18. 1957 Recognized for 
D.L.O. Busy hospital with 780 beds with approxi- 
mately 50 E.N.T. beds. Candidates with previous 


experience in E.N.T. work considered for appoint- 
ment as Senior House Officer. Applications, with 
copies of two recent testimonials. to the Group 
Secretary (3366) 


GUILDFORD, ROVAL SURREY COUNTY 
HOSPITAL (233 beds) 


SENIOR HOU SE OFFICER 
required September 1 for E.N.T. Department. Post 
recognized for D.L.O. and F.R.C.S. examinations. 
Applications, with copies of three testimonials, 


should be sent to the Hospital Secretary as soon 

as possible (3690) 

MAIDSTONE, KENT COUNTY OPHTHALMIC 
AND AU RAL HOSPITAL (113 beds) 


Mid-Kent Hospital Management Commitice 


Applications are invited for the apooimmenst of 
SENIOR HOUSE SURGEON 


in the Ear, Nose and Throat Department of the 
above hospital Post vacant August 1, 1957 
There are SS E.N.T. beds and six specialist opcra- 


ting sessions cach week Valuable experience is 
availabic. and the post is recognized for the pur- 
pose of the F.R.C.S. and the D.L.O. Salary will 
be £819 10s. a year, less £150 a year for residential 


molument Applications to the Administrative 
Officer. Kent County Ophthalmic and Aural Hos- 
pital, Maidstone, Kent (8481) 


READING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
for E.N.T. Department. Royal Berkshire Hospital 
Reading (40 beds) Post recognized for D.L.O 
Applications, stating age. nationality. experience 
and qualifications, together with names of two 
referees. should be sent to Growp Secretary, 3. 
Craven Road, Reading (7849) 
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CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


SENIOR HOUSE OFFICER 
in General Medica! Department, with duties mainly 
in Geriatric Department. Good facilities for higher 
examination and insight into working of general 
Whole-time appointment for six months 


practice 
in first instance Applications, with two testi- 
monials, or names of two referees, to Medical 


Director by July 27. (3596) 
OLDHAM AND DISTRICT GENERAL * 
HOSPITAL 


HOUSE PHYSICIAN (Pre-registration) 

Applications are invited for the above post, 
vacant immediately. The successful candidate will 
undertake duties in the Geriatric and Medical 
Units. The Geriatric Unit is under the direction 
of a whole-time Consultant Physician (Geriatrician). 
Applications, giving the names and addresses of 
two referees, to be forwarded to the Group Sec 


retary, Central Offices, Rochdale Road, Oldham, 
quoting Ref. No. F/45 (Pr.3767) 
HAEMATOLOGY 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


SENIOR HOUSE 
to the Department of H 

to commence as soon as bo Whole-time, 
non-resident post. tenable for six months, renew- 
able for a second and possibly a third six months. 
Application form, obtainable from the undersigned, 


to be returned not later than August 3, 1957.— 
G. H. Taylor, Secretary (3628) 
INFECTIOUS DISEASES 

HENDON ISOLATION HOSPITAL 


Goldsmith Avenue, Londoa, N.W.9 
(92 infections diseases beds and 20 gy 
beds) 


JUNTOR HOSPITAL MEDICAL OFFICER 
required Previous similar experience essential. 
Post vacant September 3, 1957. Apply, stating 
age. nationality. qualifications, and details of 
experience, together with the names and addresses 


higher degree in medicine is desirable. The appoint- 
ment will be in accordance with the Terms and 

ions of Service of Hospital Medical and 
Dental Staff (England and Wales). Candidates may 
visit the hospitals concerned. Apply. stating nation- 
ality, age. sex, qualifications and experience, includ- 
ing details of present appointment and of war 
service, together with the names and addresses of 
three referees, to» The Secretary, Advisory Ap- 
pointments Committee, South-East Metropolitan 
Regional Hospital Board, 11, Portland Place, W.1, 
not later than August 3, 1957. (3568) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL MEDICINE 
Hull (A) Group (94 general medical beds) and 
East Riding Group (78 general medical beds). 
Duties 6/11 Hull (A) and 5/1! East Riding. 
Holder two reside in Bevericy. Applications, stating 
age, qualifications, and details of present and pre- 
vious appointments (with dates), together with the 
mames and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, by August 9, 1957. (3482) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR (WHOLE-TIME) 
required in General Medical and Cardiological 
Department of Central Middicsex Hospital, Park 
Royal, N.W.10. Experience in chest and heart 
diseases desirable. Opportunity for research work. 
Resident when on duty. Appointment for one 
year, renewable. Hospital) may be visited by direct 
appointment. Application forms obtainable from, 
and returnable to, Secretary, Central Middlesex 
Group H.M.C., Park Royal, N.W.10, by sane 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for whole-time 
REGISTRAR (General Medicine) 

at above hospital Resident or non-resident. 
Vacancy October 20, 1957. Candidates may visit 
by appointment with Consultant concerned. Forms 
of application (send stamped addressed foolscap 
envelope) may be obtained from Group Secretary, 
Epsom District Hospital, for completion and retura 
by August 2, 1957. 3550) 


of two referees, to Group Secretary, Ed 
General Hospital, Edgware, Middiesex, by August 
3. 1957 (3742) 


CHERRY TREE HOSPITAL (isolation, 96 beds) 
Stockport 


CAMBRIDGE, ADDENGROOKE'S HOSPITAL 


HOUSE OFFICER R iE. N.T. Department) 
for six months from carly August. Pre-registration 
4surgical) or post-registration applications will be 
considered. Apply to the Secretary at once, stating 
age. nationality, qualifications and expericnce (with 


dates), and with copies of three testimonials. (3156) 
TINDAL GENERAL HOSPITAL 
Aylesbury, Bucks (260 beds) 

HOUSE SURGEON 

(Mate or female) Vacant September 1. 1957 


The department has a high turnover and four Out- 
patient clinics weekly Recognized for DLO 
and F.R.CS. No casualty department. Pre-regis- 
tration post, but registered practitioners invited to 
apply Apply. with copy of two testimonials. to 
the Administrative Officer (9470) 


GERIATRICS 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Mii Hill Hospital (152 beds) 

Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
3.H.M.O. Grade, £852 10s. by £55 to £1,182 10s. 
per anoum. at above hospital. The present alloca- 
tion of beds is 28 for infectious diseases and 104 
for geriatric patients Applications, together with 
copies of three recent testimonials, to be addressed 
to the undersigned as soon as possible.—H. J. John- 
son, Group Secretary, Huddersfield Hospital Man- 
agement Committee, The Royal Infirmary, Hudders- 
field (9647) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Resident 
required for Geriatric Unit (00 beds) at St. 
David's Hospital, commencing August 1, 1957 
Form of application from Group Secretary, 44, 

aim) 


Cathedral Road 


Applicati are invited for the post of 
SENIOR HOUSE OFFICER 

Vacant August 1, 1957. Applications, stating age. 
experience and qualifications. together with copies 
of two testimonials, to be addressed to the Secre- 
tary, Stockport and Buxton H.M.C., 
Heath, Stockport (3629) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
Plymouth Special Hospital Management Committee 


SENIOR HOUSE OFFICER 

Applications are invited for the above appoint- 
ment from male registered medical practitioners 
who have preferably been qualified for one year. 
and have had previous hospital experience. The 
applicant should be able to drive a car. The duties, 
in two departments, will be chiefly in connection 
with infectious and venereal diseases. the former 
including a substantial proportion of cases in child- 
ren. The varied clinical work, including acute 
medical cases, provides valuable experience, partic- 
ularly to those reading for a higher medical degree 
or contemplating general practice. The appoint- 
ment will be for one year, vacant on August 25, 
1957. The post is non-resident, but the successful 
candidate will be required to live near the hospital 
and be on the telephone Applications, together 
with copies of two recent testimonials, should be 
semt to the Group Secretary, Plymouth Special Hos- 


pital Management Committee, 8, Neison Gardens, 
Stoke, Plymouth (3724) 
MEDICINE 


SOUTH-EAST METROPGLITAN REGIONAL 
HOSPITAR BOARD 
Applications are invited for an appointment as 
PART-TIME CONSULTANT PHYSICIAN 
(six notional half-days a week) 
to the Lewisham group of hospitals. If a candi- 
date wishing to do research is appointed. facilities 
be made available for the purpose. The 
Medical Research Council have indicated their 
willingness to consider an application from the suc- 
cessful candidate for the support of a apecific re- 
search programme. Cand'dates must have had wide 
experience in general medicine and be members of 
a Royal College of Physicians, i ofa 


to the Group Secretary, 
Ridgeway 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 13 


REGISTRAR to General Medical Unit 

in which is housed the University Department of 
Neurology. to commence on October 1, 
Whole-time. non-resident post, tenable 

months, renewable. Application to be made on 
form obtainable from the undersigned, 
returned not later than August 3, 1957.—G. H. 
Taylor, Secretary. 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Physician) 
to commence September 7. Post provides experi- 
ence in gencral medical and children’s wards. 
Applications, stating age. nationality, qualifications, 
and names of two referees. to the Ss... 
( 


BIDEFORD AND DISTRICT HOSPITAL 
(S1 beds), North Devon 


SENIOR HOUSE OFFICER 
required for medical and surgical duties from 
August 19. 1957. Married accommodation avail- 
able in the hospital Applications, stating age, 
qualifications and experience. and naming two 
referees, to Group Secretary, North Devon H.M.C., 
19, Alexandra Road, Barnstaple (3294) 


BURNLEY AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Burnley General Hospital (641 beds) 


SENIOR HOUSE OFFICER (Medical) 

The post offers good all-round experience under 
Consultant Staff. Post commencing September 12. 
Married quarters availadie. Applications, with two 
references, to Group Secretary, Burniey General 
Hospital. (3388) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Middlesex 


RESIDENT SENIOR HOUSE OF. ‘CER 
required for general medical and surgical duties, 
acute general hospital of 61 beds. Vacant August 
1, 1957. Twelve months’ appointment. Applica- 
tions, with names and addresses of two referees, 

Chase Farm Hospital, The 
. Enfield, Middlesex. 


| 
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Medicine—contd. 
GENERAL HOSPITAL, Nottingham 


TWO SENIOR HOUSE OFFICERS (Medical) 
required Duties to commence end August and 
mid-September. Applications, stating age, qualifi- 
cations and cxperience and nationality, together 
with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. GI191) 
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STAINES GROUP MANAGEMENT 
COMMITTE 


Ashford Hospital, Ashford, Middlesex (360. beds) 


RESIDENT SENIOR HOUSE OFFICER (Male) 
required for general medicsi duties, Post vacant 
August 13. 1957. Applicatiuns, stating age. quali- 
fications and experience, with copies of up to three 
recent testimonials, to Medica) Director of hospital. 

(3365) 


HIGHBURY HOSPITAL, Bulwell, Nottingham 
SENIOR HOUSE OFFICER, MEDICAL 
required. The successful candidate will, in addition 
to medical duties, have an opportunity of assisting 
in the Obstetric Unit. This post will be accepted 
as a general medical appointment entry to the 
M.R.C.O.G. examination. Apply in writing, stat- 
ing age, qualifications and experience, together with 

copies of testimonials, to the Hospital Secretary 
(9420) 


MACCLESFIELD AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Macclesfield Hospital (301 beds) 
VACANCY : SENIOR HOUSE OFFICER 
IN MEDICINE 


Department has 56 acute beds together with some 
chronic sick beds. Excellent opportunities avail- 
able for gaining valuable experience. Apply 
immediately. with full particulars and names of 
two referees, to Group Secretary, Willerby House, 
Cumberland Street. Macclesficid. (3352) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital 
SENIOR HOUSE OFFICER 
eneral Medicine and 


Vacant July 22, 1957. Applications, stating age. 
experience and qualifications, together with the 
names of two referees, should be forwarded as 
soon as possible to E. H. Hurst, Saint Mary's Hos- 
pital, Miton Road. Portsmouth (9819) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER, MEDICINE 
(Assistant R.M.O. rank) 
required at Birch Hill General Hospital. Medical 
residents include R.M.O. and three House 
Physicians Apply at once to Group Secretary, 
Central Offices, Birch Hill Hospital, Rochdale, 
Lanes. (3768) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Eccteston Hall Hospital (75 beds) 
Delph Lane Hospital, Whiston (34 beds) 


HOUSE PHYSICIAN 

Applications are invited from fully or provisi- 
onally registered practitioners for the appointment 
of House Physician to Eccleston Hall and Delph 
Lane Hospitals. The appointment may be made in 
the grade of Senior House Officer, dependent on 
the qualification and experience of the applicant. 
The appointment is approved as a pre-registration 
service post. The person appointed will work 
ander the supervision of the Consultant Chest Phy- 
sician for the Group. The work comprises all 
types of Tuberculosis and includes Chest Clinic 
work Good residential accommodation for a 
single person. male or female, is available. The 
post may be non-resident, subject to residence with- 
in reasonable distance from the hospitals. Appli- 
cations to be forwarded to: N. Richards, Group 
Secretary, Whiston Hospital, Prescot. (3727) 


SALFORD ROYAL HOSPITAL 
Salford Hospital Management Conmmittee 


Applications are invited for the post ot 
SENIOR HOUSE OFFICER (Medicine) 
Appointment for one year. Vacant August. Appli- 
eations to Secretary, Salford Royal Hospital 
Salford, 3, Lanes. (3743) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 

Hemlington Hospital, near Middlesbrough 
Applications are invited for the appointment of 

SENIOR HOUSE OFFICER (Medical) 
at the above-named hospital, which appointment 
becomes vacant on September 1. 1957. The hos- 
pital is situated in the country within easy reach 
of Middlesbrough, and good transport arrange- 
ments are available. The medical unit consists of 
60 beds. 40 of which are acute Applications. 


stating full details and giving two referees, should 
be addressed to the Hospital Secretary. (9773) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER IN GENERAL 
MEDICINE 


at Liandough Hospital, Penarth, Giam. Non- 
resident post, to commence mid-September or Octo- 
ber 1. Application forms are available from the 
Secretary to the Board at the Cardiff Royal In- 
firmary, Newport Road, Cardiff. and should be re- 
turned within 14 days of the appearance of this 
advertisement. (3630) 


BLACK NOTLEY MOSPETAL, Braintree, Essex 


Applications invited ‘Tor, the post of 
HOUSE PHYSICIAN 
First, second, third or pre-registration post. 
Includes duties in medical and paediatric wards 
Applications, with copies of three testimoniais, to 
Group Secretary, Colchester H.M.C., 14, Pope's 
Lane, Colchester, Essex, (3691) 


BRUNTS< (ELD HOSPITAL FOR WOMEN AND 
CHILDREN, 1A, Whitehouse Loan, Edinburgh, 9 
(81 beds) 


Applications are invited from registered or pro- 
visionally registered women medical practitioners 
for the post of 

HOUSE PHYSICIAN 
Vacamt October 1, 1957. Appointment is for six 
months, and is recognized for pre-registration. 
Salary according to national scales (Scotland) 
Applications, with copies of testimonials, if avail- 
able, to the Medical Superintendent, Southern 
Hospitals Board of Management, 21, Hill Street. 
Edinburgh, 2. (3733) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the post of 
HOUSE PHYSICIAN 

at Cacrnarvon and Anglesey General Hospital, 
Bangor. The appointment is for a period of six 
months. Salary and conditions of service in accord- 
ance with those approved by the Ministry of Health. 
Applications, stating age, qualifications and experi- 
ence, together with the names and addresses of 
two referees, t0 be forwarded to the Group Secre- 
tary, Plas Gwyn, Ffriddoedd Road. Bangor, within 
ten days of the appearance of this ee ~ 

(3683) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
beds) 


HOUSE "PHYSICIAN 
required for a period of six months. Post vacant 
September 1, 1957. Applications, with full details 
and copies of two recent testimonials. should be 
sent immediately to the Secretary, H.M.C., Forest 
Group, Langthorne Road, E.11. (3490) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 


HOUSE PHYSICIAN 
Approved pre-registration post. Fully qualified 
practitioners may apply. Duties include acute and 
chronic medicine. Good general experience for 
first house appointment. Apply Group Secretary, 
Westwood Hospital, Beverley, Yorkshire. (3491) 


GARTLOCH HOSPITAL, Gartcosh, Glasgow 


TWO HOUSE OFFICERS 
required for Medical Unit (104 beds). Six-monthly 
posts commencing August 1, 1957. National salary 
scales. Apply immediately in writing, stating age. 
training and two referees, to the Medical Superin- 
tendent. (3587) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Bridge General Hospital, Shotiey Bridge, 
Co, Durham (533 beds) 


Applications are invited for the following 
resident post, which is recognized for pre-registra- 
tion purposes 

HOUSE PHYSICIAN 
Salary £467 10s. to £577 10s. per annum, accord- 
ing to experience. Deduction of £125 per annum 
for board, lodging. etc. Six months’ appointment. 
Applications, stating age, qualifications, experience, 
and enclosing copies of two recent testimonials, 
to the Group . (3770) 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT HOUSE PHYSICIAN 
required from July 24, 1957. Open to either pre- 
registration applicants or to fully registered practi- 
tioners Apply immediately to Group Secretary, 
Romford Group H.M.C., Oldchurch Hospital, (9422) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Liwyaypla Hospital, Rhondda 
(213 beds, including Medical and Chronic 
beds) 


HOUSE OFFICER (Medical) 
To commence on August 1, 1957. Person ap- 
pointed will also undertake duties at the Group 
Infectious Diseases Hospital when required. Ap 
Dlications, stating age, qualifications, and experience, 
together with copies of two recent testimonials, to 
be sent to the Group Secretary, Courthouse Street, 
Pontypridd (3725) 


ROCHDALE AND DISTRICT 
MANAGEMENT COMMITTEE 


HOUSE PHYSICIANS (Pre- or post-registration) 
required for Birch Hill General Hospital. Posts 
offer wide experience in general medicine, Staff 
of five residents in the medical department. Apply 
at once to Group Secretary, Central Offices, Birch 


Hill Hospital, Rochdale, Lanes. (3769) 
ST. Ladbroke Grove. 
6 beds) 


Sav 
required for pacdiatric, geriatrics and general 
medical wards. Not pre-reg’stration. Applications, 
stating age, Qualifications, experience, together with 
the mames and addresses of two referees, to be 
sent to the Hospital Secretary immediately. (3753) 


VICTORIA CENTRAL HOSPITAL, Wallasey 
(135 beds) 


Applications are invited for the following resident 
appointments, which fal! vacant on September 1, 
1957. and wil} be for a period of six months, 
These posts are approved as pre-registeation posts : 

2 HOUSE PHYSICIANS 
Salary £467 10s./£577 10s. per annum, according 
to experience, less £125 per annum for board, lodg- 
ing, etc. Terms and conditions of service in ac 
cordance with the regulations of the Ministry of 
Health. Applications, giving details of age, nation- 
ality, qualifications. and experience, together with 
the names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road. Wallasey Cheshire (9872) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE PHYSICIAN (Pre-registration) 
required. Post vacant mid-July. Applications to 
Group Secretary, North Devon H.M.C., 19, Alex 
andra Road, Barnstaple. (Pr.9233) 


BEDFORD GENERAL HOSPITAL (436 beds) 


RESIDENT PRE- REGISTRATION HOUSE 
PHYSICIA 

required end July. Age. saaltications, experience, 

copies of two recem testimonials, to Group Secre- 

tary, Bedford Group H.M.C., 3, Kimbolton Road, 

Bedford (Pr.3126) 


BETHNAL GREEN HOSPITAL 
Cambridge Heath Road, London, E.2 


ate invited for the pre-registration 


post 
HOUSE PHYSICIAN 

vacant August 14, 1957. Applications, stating 

experience, together with copies of two recent 

testimonials, to Hospital Secretary as soon as 

possible. (Pr.3721) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 
HOUSE OFFICER (General Medicine) 
required from beginning of August at the Southern 
Hospital, Dartford. Kent. Post approved for pre- 
registration purposes. Applications. with full par- 
ticulars, to the Medical Superintendent. (Pr.3519) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 
HOUSE PHYSICIAN 
required September 3. Recognized for MRCP. 
Duties include care of some 50 general medical 
cases, mostly acute, some psychiatric duties, and 
work in medical out-patient department. Pre- 
registration post. Apply, stating age. marital state, 
qualifications (with dates), and experience. and 
naming three referees, to Administrative Officer 
by August 3. quoting ref. H.P. (Pr. 3759) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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ELIOT HOSPITAL, Nuneaton 


HOUSE PHYSICIAN 
Recognized pre-registration. Vacant August 24 
Applications to Hospital Secretary (Pr.3$20) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
South Street, Gi 


HOUSE PHYSICIAN 
required. Female applicants only 
August 31, and recognized for 
Duties include acute medical, pacdiatric, geriatric 
and chest investigation beds. Two other medical 
residents Applications, naming two referees, to 
Group Secretary. (Pr .3692) 


Post vacant 
pre-registration. 


GUILDFORD GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


St. Luke's Hospital, Gefdford (389 beds) 
HOUSE PHYSICIANS (2) (Pre-registration) 
Vacant: (i) September 5, 1957, (ii) September 12. 
1957, with preceding two weeks’ locum in each 
case Medical Unit of acute and chronic beds. 
Applications, with copies of recent testimonials, 

should be sent to the Physician Superintendent 
(Pr. 3483) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (163 beds) 


PRE-REGISTRATION HOUSE PHYSICIAN 


required. Apply immediately, with copies of two 
testimonials, to Group Secretary, St. Mary's 
Cottage, High Wycombe (Pr. 3144) 


HOSPITAL MANAGEMENT COMMITTEE 
NO. 9 WAKEFIELD A GROUP 


General Hospital, Park Lodge Lane, Wakefield 
(158 beds) 


HOUSE PHYSICIAN 
(General Medicine and Geriatrics) 
Approved pre-registration appointment. 
August |. 1957. Applications to the 


required 
Post vacant 


Group Secretary, 113, Northgate, Wakeficid 
(Pr.3553) 
HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Heddersfield Royal Infirmary (285 beds) 


Applications are invited from provisionally regis- 

tered medical practitioners for the post of 
HOUSE PHYSICIAN 

t© commence duties on August 1. 1957. Salary in 
accordance with national scales Applications, 
together with copies of three recent testimonials, 
to be addressed to the undersigned as soon as 
possible.--H. J. Johnson, Secretary to the Manage- 
ment Committee, The Royal Infirmary, Hudders- 
field (Pr.3359) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
Approved for pre-registration service Estab!ish- 
ment of four house officers: Post becomes vacant 
mid-August, 1957, and Offers varied experience 
N.H.S. salary and conditions of service Apply 


to the Secretary, Noble's isle of Man Hospital. 
Douglas (Pr.9870) 
NORTH MIDDLESEX HOSPITAL 


Edmonton. 


TWO RESIDENT HOUSE PHYSICIANS 
required for September |, for six months. General 
Medicine Approved as pre-registration posts (first 
or second) Applications (in own handwriting) 
Stating age. nationality, qualifications, experience. 
with copies of recent testimonials, to Secretary of 
hospital by July 0 (Pr.3711) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


HOUSE PHYSICIAN (General Medicine) 
with Dermatology Vacant July Pre-registration 


N.18 


post. Detailed applications. with copy testimonials. 
to Group Secretary, H.M.C., Princes Road. Stoke- 
on-Trent (Pr.9822) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 

1957. Recognized for pre- 
Applications, stating aac. 
nationality, qualifications and experience, together 
with copies of not more than three testimonials, 
to be sent immediately to the Hospital Secretary, 
City Hospital, Hucknali Road, Nottingham 

(Pr. 3631) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (74 Medical beds) 
HOUSE PHYSICIAN (Pre- jon) 
Vacant July 30, 1957. Vacant July 31, 
Vacant July 31, 1957. Vacant August 13, 
Royal Portsmouth Hospital (61 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 
Vacant now. Vacant August 10, 1957. 
Queen Alexandra Hospital (78 Medical beds) 
HOUSE PHYSICIAN (Pre-registration) 
Vacant July 30, 1957 
Applications, stating age, experience, and quali- 
fications, together with the names of two referces, 
should be forwarded as soon as possible to E. H 
Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth. (Pr.9479) 


RYHOPE GENERAL HOSPITAL, near Sunderland 


HOUSE PHYSICIAN 

required. Post vacant August 4, 1957 

nized for pre-registration experience Apply. 

naming two referees, to the Hospital Secretary, 
Lechoime Hospital, Easington, Co. Durham 

(Pr.3632) 


vacant on September |. 
registration purposes 


Post recor- 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 
Post recognized for pre-registration purposes. The 
selected candidate will be required to look after 
Medical and Pacdiatric cases and may be called 
upon to give emergency anacsthetics. Post vacant 
end July Apply. with full particulars and names 
of two referees, to Secretary, County Hospital, 
Huntinedon (Pr.9580) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for appointment as 
HOUSE PHYSICIAN 
for a period of six months. Vacant immediately 
Full particulars should be sent to R. W. Howick. 
Group Secretary (Pr.3158) 


NEWMARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE PHYSICIAN 


vacant August 28, 1957 Duties include house 
charee of general medical and pulmonary twber- 
culosis beds. The post is recognized for pre-regis- 
tration, is resident, and tenabie for six months 
Salary in accordance with national scale Appli- 
cations, with three recent testimonials, to Medical 
Superintendent (Pr .3360) 


NEWPORT (4ON.) HOSPITAL GROUP 
PRE-REGISTRATION HOUSE PHYSICIANS’ 
POSTS 


are vacant about Aogust | or a little earlier ; Royal 
Gwem Hospital, Newport (260 beds). Two posts 
One includes Pacdiatrics. St. Woolos Hospital 
Newport (379 beds) Two posts. One includes 
some Geriatrics and the other some T.B. work 
Pontypool and District Hospital (126 beds). One 
post Includes Paediatrics Write, quoting two 
referees and pow preferred. to T. A. Jones. Group 
Mon 

(Pr.9478) 


Secretary, 64, Cardiff Road, Newport, 


ST. LUKE'S HOSPITAL. Bradford (828 beds) 


HOUSE PHYSICIAN (Gen. Med. /Derm.) 
HOUSE PHYSICIANS (Gea. ) 
Appointments vacant August |. Recognized for 
pre-registration purposes Applications in writing. 
stating nationality, qualifications and experience, to 

the Secretary, Royal Infirmary, Bradford Yorks. 
(Pr.3230) 


SOUTHAMPTON GENERAL HOSPITAL 
(471 beds) 


RESIDENT HOUSE PHYSICIAN 
required mid-August Pre-registration candidates 
cligible. Applications, with copies of testimonials. 
should be forwarded as soon as possible to the 
Group Secretary, Southampton Group Hospital 
M . Bullar Street, Southamp- 
ton (Pr.3784) 


THE GENERAL HOSPITAL, Sanderiand 
HOUSE PHYSICIAN (Male or Female) 


required. Post recognized for pre-registration 
experience. Vacant August 12, 1957 Apply, 
naming two referees, to the Hospital Secretary, 
General Hospital, Sunderland (Pr.3633) 


THE SCOTT ISOLATION HOSPITAL, Plymouth 
HOUSE PHYSICIAN (Resident, mate) 

Post vacant August 25, 1957. Recognized pre- 

registration post which offers excellent expe-ience. 

Applications should be sent to the Group Secretary, 


20, 1957 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Slough 


Applications invited for post of 
HOUSE PHYSICIAN 
vacant August 1! Pre-registration post. Appoim 
ment offers cons. derable experience in general acute 
medical work Applications, with names of two 
referees, to Secretary by July 26 (Pr.3159) 


NEUROLOGY 


THE NATIONAL DISEASES FOR NERVOUS 
Ss 


APPOINTMENT OF | SENIOR MEDICAL 
REGISTRAR (non-resident) 
at the Maida Vale Hospital for Nervous Disease< 
London, W.9. Applications are invited for the 
above full-time appointment, which is a joint 
appointment with the London Hospital! The 
successful applicant will work for the first and 
third years at the Maida Vale Hospital. and the 
second and fourth years at The London Hospita! in 
the Neurological Department Senior Registrar 
erade. Preference will be given to the candidate 
holding a higher degree who intends to specialize 
in neurology Applications, with copies of three 
recemt testimonials, to be sent to the Secretary to 
the Board of Governors at the Maida Vale Hospital 
for Nervous Discases. London, W.9. not later than 
August 3, 1957 (3090) 


THE MIDLAND CENTRE FOR NEURO- 
SURGERY, Holly Lane, Smethw 
sear Birmingham (75 beds) 


SENIOR HOUSE OFFICER 
Duties to commence on or about September |, 
1957. The appointment is for six or twelve months 
and is tenable in medical neurology and neuro- 
surgery Applications, with names of two referces 
to the Group Secretary. West Bromwich and Dis- 
trict Hospitals Management Commitiec. (3372) 


CLAREMONT STREET HOSPITAL FOR 
NERVOUS DISEASES, Claremont Street, Belfast 


VACANCIES FOR HOUSE PHYSICIANS 

There will be three vacancies for resident House 
Physicians, one at our branch hospital, Killowen 
Lisburn, and two at the above hospital on August 
1, 1957. Preference is given to men and women 
who are working for higher qualifications such as 
M.R.C.P. and D.P.M. examinations. The usual 
period of tenure is six months, and previous 
general hospital residency is essential. This hos- 
pital is recognized by the Queen's University of 
Beifast as a teaching school and is the only hospital 
of its kind in the British Isles outside London 
It has 54 beds and admits organic neurological 
cases and some psychoneuroses. There is also an 
electroencephalographic department. Facilities exist 
for residents to study pathology and neurosurgery 
at the Royal Victoria Hospital, Beifast. Salary 
£577 10s. per annum, less £125 if resident. Con- 
ditions as laid down by the Northern Irciand Hos- 
pitals Authority. Applications should be sent to 
the Secretary. Claremont Strect Hospital, Belfast. 
as soon as possible. Enquiries regarding the posts 
may be obtained from the Secretary of this hospital 
or from the Secretary. the National Hospital, Queen 
Square, London, W.C.1. (3693) 


NEUROSURGERY 
MANCHESTER REGIONAL HOSPITAL BOARD 


REGISTRAR IN NEUROSURGERY 
required, with duties at Salford Royal Hospital 
and the Royal Manchester Children’s Hospital! 
Resident or non-resident Applications. with 
names of two referees, to Group Secretary, Salford 
Royal Hospital. Salford, 3, before August 3. 997 

(3738) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scottand 


SENIOR REGISTRAR 
in Devartment of Surgical Neurology, Edinburgh, 
vacamt on September 27, 1957. Apply, giving par- 
ticulars of age, qualifications and previous experi- 
ence, and the names of three referees, to the Sec- 
retary, 11, Drumsheugh Gardens, Edinburgh. 3. 
by August 15, 1957. (3576) 


Plymouth Socc'al Hospital Management Cx 
8 Nelson Gardens, Stoke, Plymouth, Devon 
(Pr.3728) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 
Royal Albert Edward Infi- mary, Wigas 


HOUSE PHYSICIAN 
Pre-registration post, becoming vacant short'y. Ap- 
plications. with names of two referees, to the 
Secretary, Knowsicy House. W gan. (Pr.3657) 


NEWCASTLE GENERAL HOSPITAL 
Newcastle upon Tyne Hospital Management 
Committee 
Department of Neurological Surgery: Regional Unit 


SENIOR HOUSE ‘OFFICERS 

The above posts. cither resident or non-resident, 
become vacant in October, 1957 Applications. 
wich one copy of two recent testimonials, should 
be sent to the Secretary. Newcastle 
pital, Newcastle upon Tyne. 4 3047) 
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OBSTETRICS AND GYNAECOLOGY 
COVENTRY AND —— HOSPITAL 


REGISTRAR, “OBSTETRICS AND 
GYNAECOLOGY 
(54 beds). Resident. Experience specialty cssential. 
Higher qualification desirabie. Hospital recognized 
for M.R.C.0.G./D.Obst Accepts Birmingham 
University students. Application forms from Group 
Secretary, Coventry and Warwickshire Hospital, 
Coventry, to be returned by July 29, 1957. Candi- 
dates may visit hospital (3554) 


OXFORD REGIONAL HOSPITAL BOARD 


Applications are invited for the post of 
REGISTRAR in Obstetrics and Gynaeco’ory 
to the hospitals of the Aylesbury area. It is hoped 
that this post may be interchangeable with the 
Departments of Obstetrics and Gynaecology, United 
Oxford Hospitals, after the first year, The appoint- 
ment is for one year, eligible for extension to a 
second year Applications, on forms obtainabic 
from the Secretary, Registrar Committee, 43, Ban- 
bury Road, Oxford, must reach him by — 

) 


AYRSHIRE HOSPITALS 


3.H.M.O., Obstetrics and Gynaecology 
Maternity. Ayrshire Central Hospital, Irvine, 98 beds ; 
Gynaecology, Ayr County Hospital, Ballochmyle 
Hospita! and Kilmarnock Infirmary, Considerable 
responsibility, ample time for study, and an cx- 
cellent post for Membership candidate. Apply 
immediately to Area Medical Superintendent, 1, 
Hill Street, Kilmarnock. (3694) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


SENTOR HOUSE OFFICER 
(Obstetrics /Gynaecology) 
required at Ashton-under-Lyne General Hospital 
Bed compiemem, 75 obstetric and 26 gynaccology. 
Recognized for M.R.C.O.G. Vacant end of August, 
1987 Applications (with copies of two testi- 
monials) to Group Secretary, General Hospital. 
Ashton-under-Lyne, Lancs. G127) 


BARROW AND FURNESS KOSPITAL 
MANAGEMENT COMMITTEE 
Obstetric and Gy Mi 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

at the Risedale Maternity Hospital, Barrow-in- 

Furness. Post available middie September, 1957. 

Hospital approved for D.R.C.O.G. Applications 

to the Group Secretary, 105, Abbey Road, Barrow- 

in-Furness Gs91) 


BIRMINGHAM, SOLIHULL HOSPITAL 
Lode Lane, Sctihull 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON (S.H.O. grade) 

Post vacant beginning of September. Applica- 

tions, stating age, qualifications, nationality, and 


copies of testimonials, to Medical eee 
{ 


GEORGE ELIOT HOSPITAL, Nuneaton 


SENIOR HOUSE OFFICER IN GYNAECOLOGY 
AND OBSTETRICS 

Resident. Vacant now. Applications to Hospital 

Secretary. 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


. Mary's Hospital, Leeds, 12 (109 maternity beds) 


Applications are invited from registered medical 
practitioners (male and female) for the appoint- 
ment of 

DEPUTY RESIDENT OBSTETRIC OFFICER 

(Senior House Officer) 
which is recognized by the Royal College of Obstet- 
ricians and Gynaccologists for membership. 
Previous obstetrical experience required. Applica- 
tions to the undersigned as soon as possibie.- J. 


Folkard, to the C 
tive Offices, St. James's Hospital, Leeds, 9 (3493) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


SENIOR HOUSE OFFICER 

required for the Gynaecological Department. Salary 
£819 10s. per annum. £150 per annum charged for 
accommodation Address written applications. 
giving full particulars of experience and two names 
and addresses for reference, to W. Bowring, Group 
Secretary nderfieclds General Hospital, 

(3772) 


ST. MARY'S HOSPITAL, W.2 


Gynaecological Department 
Samaritan Hospital for Women 


Applications ate invited from registered medical 

practitioners for the post 
RESIDENT MEDICAL OFFICER 
(Senior Howse Officer) 

The appointment is for one year from October 1, 
1957. Preference given to candidates intending to 
specialize in gynaecology and obstetrics. Applica- 
tions, stating nationality, date of birth, permanent 
address, qualifications (with dates) and details of 
previous appointments, together with two testi- 
monials, should reach the undersigned by August 
17, 1957.—Arthur E. Tyler, Secretary, Samaritan 
Ht orm for Women, Marylebone Road, London, 

(3659) 


ST. PETER’S HOSPITAL (late Botley’s Park 
War Hospital), Chertsey, Surrey (430 beds) 


RESIDENT HOUSE SURGEON 
(S.H.0, or Intera 
required for Gynaccological (30 beds) and E.N.T 
(approx, 14 beds) Departments. Salary in accord- 
ance with terms and conditions of National Health 
Service. Applications, together with names and 
addresses of referees, to be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
possible. Post vacant August 15. (3522) 


ST. RICHARD’S AND ROYAL WEST SUSSEX 
HOSPITALS, Chichester 


Applications are invited for the post o! 
RESIDENT OBSTETRIC AND GYNAECOLOGY 
SENIOR HOUSE SURGEON 
for six months in first instance Obstetric (16 
beds), St. Richard's Hospital (where resident), and 
eynaccology at both hospitals. Occasional relief 
duties at Maternity Hospital, Rustington (52 beds). 
Team of Consultant, S.H.M.O., Registrar and 
S.H.S. Salary £819 10s. per annum, less £150 for 
residence. Apply Group Secretary, 174, Broyle 
Road, Chichester, giving names of two referees 

(3194) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
General Hospital, Middlesbrough 
Applications are invited for the appointment - 
SENIOR HOUSE OFFICER (Gy 
at the above-named hospital, with duties - +4 at 
the Hemlington Hospital, Middlesbrough Appii- 
cations, stating full details and giving two names 
for reference, shou'd be addressed to the Hospital 
Secretary (3494) 


UNITED MANCHESTER HOSPITALS 


Applications are invited for three Dost of 
CER in 


ELIZABETH yy ANDERSON HOSPITAL 
uston Road, N.W.1 
Free Heapteal Group) 


or OBSTETRIC HOUSE 


Applications are pre-re; stration and 
registered women medical practitioners for the post 
of Obstetric House Surgcon (recognized for the 
M.R.C.0.G.). Duties to commence September |, 
1957. Appointment for six months, Salary in 
accordance with Ministry of Health Scale for 
House Officers. Applications, with copies of three 
recem testimonials, to be sent to the Secretary, 
Garreuy Anderson Hospital, by 

(36 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


OBSTETRIC HOUSE SURGEON 
The above post, which is recognized for the 
M.R.C.0.G. and D.Obst., becomes vacant in the 
middie of August. 1957. N.H.S. salary and con- 
ditions. Applications, together with two recent 
testimonials. to be addressed to the Hospital Sec- 
retary at the above hospital (3403) 


ST. WOOLOS HOSPITAL, Newport (379 beds) 
HOUSE SURGEON 

required August 1. Third post. covering 44 Ob- 

Stetrical and 22 Gynaecological beds, Lady doctor 

preferred, but male also considered. Write, quot- 

ing two referees, to T. A. Jones, Group Secretary, 

64, Cardiff Road, Newport, Mon (9484) 


SOUTH-WEST DURHAM ——— MANAGE- 
MENT COMMITTEE 


The General Hospital, Bishop Auckland 


HOUSE OFFICER (Obstetrics and Gynneco'ogy) 

Applications invited from registered or pre-regis- 
tration practitioners. Vacant September 1, 1957 
Recognized for D.Obst.R.C.0.G. Departmental 
beds 69. Apply, naming two referees, to Group 
Secretary at above address. (3670) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications invited for post of 
HOUSE OFFICER 
in Gynaccological Department at St. Margaret's 
Hospital, Swindon, vacant July 31. Post is tenabie 
for six months. Offers good experience and is 
recognized for the M.R.C.O.G. By arrangement, 
the appointment can be followed by a further six 
months’ post in the Obstetric Department. Appii- 
cations, Secretary, 7, Okus Road, Swindon, as soon 
as possible. (3495) 


SENIOR HOUSE OFFI 
Applicants must have had previous hospital ¢ ex- 
perience in medicine and surgery. The post is 
recognized for the purpose of the M.R.C.0.G. 
examination. The appoin'ment is for six months, 
starting October 1, 1957. Salary in accordance 
with National Scales. Application forms may be 
obtained from the undersigned and returned not 
later than August 6, 1957.—-A. R. Wise. Genera! 
Superintendent, Saint Mary's Hospitals, Whitworth 
Park, Manchester. (3668) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


HOUSE SURGEON (Gynaecology and Obstetrics) 
required September 9, 1957, at the Bath Group 
of Hospitals. Post recognized for the Diploma of 
the Royal College of Gynaecologists and Obstet- 
ricians Applications, stating age, qualifications 
and experience, with three testimonials, to Group 
Secretary, Manor Hospital, Bath, by August 1, 
1957, (3855) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


New Sussex Hospital for Women and Sussex 
Maternity Hospital 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 
SURGEON (Female) 


Obstetrics at Sussex Maternity Hospital (56 beds) 
and Gynaccological Department (24 beds) at New 
Sussex Hospital. Applications, giving usual par- 
ticulars and two references, to be sent to the 
Administrative Officer, New Sussex Hospital. 
Wind esham Road, by July 27, 1957. (3636) 


BRUNTSFIELD HOSPITAL FOR WOMEN AND 
CHILDREN, 1A, eo Loan, Edinburgh, 9 


Applications are invited from registered or 
visionally registered women medical practitioners 
for the post of 

HOUSE SURGEON (Gynaecology) 
Vacant October 1, 1957. Appointment is for six 
months, and is recognized for pre-registration. 
Salary according to national scales (Scotland). 
Applications, with copies of testimonials, to the 
Medica! Superintendent. Southern Hospitals Board 
of Management, 21, Hill Street, 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital (333 beds) 


GYNAECOLOGICAL AND OBSTETRIC HOUSE 
SURGEON 

Post recognized for D.R.C.O.G. Vacant Septem- 

ber 1. Applications to Group Secretary, General 

(Sister Dora) Hospital, Walsatl, (3637) 


BIRMINGHAM. SOLIHULL HOSPITAL 
Lode Lane, Solihull 


HOUSE SURGEON (Pre-registration) 
Obstetrics, general hospital. Five other resident 
medical staff. Apply Medical “x 

(Pr.3i61) 


BURTON GENERAL HOSPITAL and 
ANDRESSEY HOSPITAL, Burton-on-Trent 
HOUSE SURGEON 
(Gynaecological and Obstetrics) 
required as from July 1. 1957. Post recognized 
for pre-registration purposes. Apply Group Sec- 
retary (Pr.9873) 


CHESTER AND DISTRICT HOSPITAL MAN- 
AGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (Gynaecological) 
Vacant now. The post is recognized for pre-regis- 
tration service. Applications, together with the 
names and addresses of two referees, should be 
forwarded to the Hospital Secretary. (Pr.3729) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 
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Obstetrics and Gynaecology—contd. 
(331 beds) 


CUMBERLAND INFIRMARY 


Applications are invited for the following 


appointment 
HOUSE OFFICER 


Gynaecology, with some Obstetrics 
Vacant August 1, 1957. Recognized for pre-regis- 
tration purposes Apply to Group Secretary, 


Cumberiand Infirmary, Carlisic (Pr.3162) 


FOREST GATE HOSPITAL, Forest Lane, E.7 


PRE-REGISTRATION OBSTETRIC HOUSE 
OFFICER (Qed Post) 
required for six months commencing September |. 
1957. The appointment is recognized for training 


candidates for R.C.0.G Applications 
with names of two referees, to Hospital Secretary 
by July 27. 1957 (Pr. 3646) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch Hitt Hospital 
Obstetrics and Gynaec 


required reer for the D.R.C 0.6 Apply 
to the Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale (Pr.3253) 


SHREWSBURY HOSPITAL GROUP 
Cross Howses Hospital 


OBSTETRIC HOUSE SURGEON 
Pre-registration post. Vacant immediately. Appli- 
cations, with copy testimonials, to Group Secre- 
tary, Royal Salop Infirmary, Shrewsbury. (Pr.3146) 


beds) 


Recognized for Membership and Diploma 
Examinations of the R.C.0.G. 


RESIDENT HOUSE SURGEON (Pre-registration) 
to the Gynaecological and Obstetric Unit, required 
end August Applications, with copies of recent 
testimonials, should be forwarded as soon as puasi- 
bie to the Group Secretary, Southampton Group 


Hospital Management Commitec, Bullar Street, 
Southampton (Pr.3785) 
OPHTHALMOLOGY 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT OPHTHALMOLOGIST 
whole-time or part-time, for minimum of nine 
notional half-days per week, for Darlington, North- 
allerton and South-West Durham groups of hos- 


pitals——main hospitals Darlington Memorial (304 
beds), Friarage 4341 beds), and Bishop Auckland 
General (365 beds) Appointee will be required 


to undertake certain school clinic duties at associa- 
ted hospita! clinics. Further particulars may be had 
on application Applications, with namex and 
addresses of three referees, to S.A.M.O., Regional 
Hospital Board. Benfield Road. Newcastle upon 
Tyne, 6, within 28 days (3569) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME ASSISTANT OPHTHALMOLOGIST 
(S.H.M.O. grade) 


fot three sessions a week at Southbury Clinic, Glyn 
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CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ORTHOPAEDIC REGISTRAR (Whole-time) 
Non-resident, for duties involving both orthopaedic 
and fracture work mainly at Croydon General 
Hospital (200 beds) and Purley Hospital (53 beds) 
Previous orthopaedic experience essential and 
possession of a higher surgical qualification desir- 
able. Post vacant October |. Application forms 
obtainable from George A. Paines, Group Secre- 
tary, Hospital Management Committee, General 


Hospital, London Road, Croydon (3523) 
Guy's HOSPITAL, S.E.1 
Applications are invined for the post of 
REGISTRAR IN ORTHOPAEDICS 
(mid-grade) at Guy's Hospital, for one year, with 
duties commencing October 1, 1957. Preference 


will be given to applicants holding the F.R.C.S. 
Forms of application are obtairable from, and 
should be lodged with, the Superintendent, Guy's 
Hospital, London Bridge. S.E.1, not later than 
August 2. 1957 (3705) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
at Marguerite Hepton Memorial Orthopacdic Hos- 
pital, Thorp Arch, near Wetherby (78 long-stay 
children’s beds) A three-bedroomed partly fur- 
nished house is available in the hospital grounds. 
Applications, stating age, qualifications and details 
of present and previous appointments (with dates). 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade. Harrogate, by August 9, 1957 

(3484) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Whistoa oa Hospital 


Applications are invited fa for the post of 
OPAEDIC REGISTRAR 
with duties at the above hospital. Singie residen- 
tial accommodation is available if required. Forms 
of application from Dr. T. Lioyd Hughes. Senior 
Administrative Medical Officer, Liverpool Regional 
Hospital Board, 19, James Street, Liverpoo!, 2. to 
be returned not later than August 3 1957 
Vincent Collinge, Secretary to the Board. (3730) 


ST. MARY'S HOSPITAL, Paddingtoa, W.2 


Applications are invited for the post of non- 
resident 
ORTHOPAEDIC yg I AND CASUALTY 

SUR GICAL OFF ICER 

graded “ Registrar.” The F.R.C.S. qualification 
is desirable. The appointment is for a first period 
of 12 months, the holder normally being cligibic 
for re-election. The successful candidate will be 
required to take up his duties as soon as possibic 
and to work half-time in the Casualty Department 
and half-time on the orthopacdic firm Applica- 
tions, stating nationality, date of birth, permanent 
address. qualifications (with dates), details and 
National Health gradings of previous and present 
appointments, together with the names and 
addresses of three referees. should reach Alan 
Powditch. House Governor, not later than August 
7. 1987 (3702) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Royal Ins (416 beds) 
ecognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
required. Post vacant October 1 Appointment 


for one year in first instance. Apply to Secretary, 
Shefficid Regional Hospital Board. Old Fulwood 


Road. Enfield Applications (six copies), and by > <7 
names of three referees, should reach the Secre- 
tary. Ila Portland Place, London, W.1, by Satur- appointments (with dates), naming three referees 
day. August | (3597) (3524) 
BOARD OF MANAGEMENT FOR THE SOUTH-EASTERN REGIONAL HOSPITAL 
ABERDEEN GENERAL HOSPITALS BOARD. Scotland 
REGISTRAR 


Applications are invited for the appointment of a 
REGISTRAR IN OPHTHALMOLOGY 
for the Aberdeen Royal Infirmary. The post is a 
who'e-time one and is non-resident Salary and 
conditions of service are in accordance with the 
terms iswocd by the Department of Health for 
Scotland Applications, giving details of qualifica- 
tions and experience, with the sames of two 
referees. showld be lodged with the Secretary 
Aberdeen General Hospitals. P.O. Box No. 92, 62 
Queen's Road. Aberdeen. within 14 days of the 
appearance of this advertisement (3606) 


ORTHOPAEDICS 


CHARTERHOUSE RHEUMATISM CLINIC 


CONSULTING ORTHOPAEDIC SURGEON 
(hororary) 

required for ome of two sessions 4 month 

Secretary, 54/60, Weymouth Street, W.1. 


Apply 
(3695) 


to the South-Eastern Regional Orthopacdic Service, 
vacant on October 17, 1957. The duties will be 
mainly confined to the Royal Infirmary of Edin- 
burgh and the Princess Margaret Rose Hospital 
Apply, giving particulars of age, previous experi- 
ence and qualifications, together with the names of 
two referees, to the Secretary, 11, Drumsheugh 
Gardens. Edinburgh. 3. by August 17 Further 
particulars can be obtained on application. (3577) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Birkenhead (478 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
The post offers valuable experience. Tenable for 
12 months from September 1 Apply, within one 
week. stating post and hospital. age, qualifications 
(with dates), experience, with copies of two recent 
testimonials, 10 Secretary to above Committee, St. 

James’ Hospital, Tollemache Road, Birkenhead. 
(3622) 


CUMBERLAND INFIRMARY (331 beds) 


Applications are invited for the following 
appointment 

SENIOR HOUSE OFFICER, Orthopaedics 
Now vacant. Apply to the Group Secretary. Cum- 


berland Infirmary. Carlisle (3163) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hull Royal | lafirmary 


Applications are iaviced ‘for the post of 
ORTHOPAEDIC HOUSE SURGEON 
(Senior House Officer grade) 

Vacant now. National salary scale and conditions 
Six-monthiy appointment. terminable by one 
month's notice cither side Applications to the 
Hospital Secretary (9533) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(198 beds) 

SENIOR HOUSE OFFICER 

(Casualty and Orthopaedics) 
£150 per annum residential emoluments. Recog- 
nized for training for F.R.C.S. Applications to 
the Secretary to the Committee, “Fern Bank,” 
Doncaster Road, Rotherham (3496) 


MOUNT GOLD HOSPITAL, Plymouth 


Applications are invited for the post of 
SENIOR OFFICER 


for the Orthopaedic and Fracture Service ——s 
on Mount Gold Orthopacdic and associated 

pitals. Post recognized by R.C.S. Vacancy ap 
in September. Applications, stating age, qualifica- 
tions (with dates. ectc.). and with copies of two 
recent testimonials, to be forwarded to the Secre- 
tary within 14 days of this advertisement eee 3 


ORTHOPAEDIC HOSPITAL, Hartshill, 
Stoke-on-Trent (78 beds) 


SENIOR HOUSE OFFICER (Orth 


required. Post vacant September 7. Duties also 
at North Staffordshire Royai Infirmary. Detailed 


applications, with copy testimonials, to Group Sec- 
retary, H.M.C.. Princes Road, Stoke-on-Trent 
(9779) 


PINDERFIELDS GENERAL HOSPITAL 
Wakefield 


SENIOR HOUSE OFFICER 

equired for the Orthopaedic Department. Salary 
eai9 10s. per annum. £150 per annum chareed 
for accommodation. Address written applications, 
giving full particulars of experience and two names 
and addresses for reference, to W. Bowring. Group 
Secretary, Pinderfieids General Hospital, 
G77») 


ST. LAWRENCE HOSPITAL. Chepstow, 
(127 plastic surgery, 5@ orthopacdic beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required mid-August. The emphasis is on “ cold ™ 
orthopaedics. This is the only orthopaedic resident, 
and post entails a certain amount of initiative and 
responsibility, while the experience afforded is 
above normal. There are two S.H.O.* in plastic 
surgery also resident, but duties are normally con 
fined to orthopacdics. Salary £819 10s. per annum, 
less £150 for board residence, if resident, Write, 
quoting two referees, to T. A. Jones, Group Secre- 
tary, 64, Cardiff Road. Newport, Mon (3197) 


SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 
King Edward VII Orthopacdic 
Rivelian Valley Road, 
Applications are invited from registered medica} 
practitioners for the post of 
SENTOR HOUSE OFFICER (Resident) 
at the above hospital. The post, which is normally 
held for one year in the first instance. will be 
subject to the terms and conditions of service for 
hospital medical staff. Salary £819 10s. per annum 
Emolument charge £150 per annum Applications, 
with names of two referees. to Group Secretary, 
Sheffield No. 3 Hospital Management Commiuttec. 
Lodge Moor Hospital, Shefficid, 10 (339) 


Hospital (154 beds), 
Shefficid 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds). Ayresome Lane, 
Midd!csbrough 
Applications are invited for the appointmem of 
S.H.0. (Orthopaedics) 

The appointment is recognized for the F.R-C.S 
examination and will include some duties in the 
Casualty Department. which is under the super- 
vision of a full-time Senior Casualty Officer. Ap- 
plications, stating age. qualifications and experience. 
together with the names of two referees. should 
be sent, as soon as possibile. to the Hospital 
Secretary. (9437) 
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Orthopaedics—contd. 


PEEL HOSPITAL. Near Galashiels 
(General Hospital—220 beds. Full Consultant Staff) 


Applications are invited for the following resident 


Orthopaedic Department-—-ONE HOUSE OFFICER 
Vacant October 1, 1957. Conditions of service in 
accordance with regulations for National Health 
Service Staff. Applications, giving full particulars 
and names of two referees. to Group Medical 
Superintendent, Borders Hospitals Board of Man- 
agement, Pee! Hospital, Galashiels. Opportunity 
to visit hospital arranged on application. (3607) 


WESTWOOD HOSPITAL, Yorkshire 
(229 acute 


ORTHOPAEDIC "HOUSE SURGEON 
(First, second or third post) 

Vacant now. Offers good opportunity for general 
experience in busy acute general hospital. Approved 
pre-registration post. Fully qualified practitioners 
may apply. Recognized for F.R.CS. Apply 
Group Secretary, (3497) 


WORCESTER ROYAL INFIRMARY 
HOUSE SURGEON (Pre-registration or otherwise) 


required immediately for Orthopaedic Department 
of this busy general hospital of 213 beds. The 


post 


appointment offers wide and varied experience. 

Applications to Hospital Secretary (3396) 
BARNET GENERAL HOSPITAL 
Welihouse Lane, . Herts 
RESIDENT HOUSE SURGEON 

Department of Orthopaedic Surgery. Pre-registra- 


tion post, now vacant. Recognized for F.R.C.S. 
Detailed applications, with copies of two recent 
testimonials, to Hospital Secretary (Pr.7662) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 
HOUSE SURGEON 
for duties mainly with the Orthopacdic and E.N.T. 
firms. Open to pre-registered practitioners and 
tenable for six months from September 1. Apply. 
within one week, stating post and hospital, age. 
qualifications (with dates), experience, with copics 
of two recent testimonials, to Secretary to above 
Committee, St. James’ Hospital, Tolicmache Road, 
Birkenhead. (Pr.3623) 


BRADFORD Yorks 


HOUSE SURGEON (Orth. / Casualty) 
Vacant August 1. Recognized for F.R.C.S. and 
pre-registration purposes. Applications in writing. 
stating nationality, experience, qualifications, etc.. 
to the Secretary (Pr.3231) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, N.21 


HOUSE SURGEON 
required. Vacant August 4. Duties mainly ortho- 
paedic with some E.N.T. and emergency general 
surgery New operating theatre, out-patient and 
casualty department Post recognized for pre- 
registration service Applications, with copies of 
three testimonials and name and address of one 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 
General Hospital, Ayresome Green Lane, 
Middlesbrough (309 beds) 
Applications are invited for the appointment of 
HOUSE OFFICER (Orthopaedics) 
at the above hospital. The appointment is recog- 
nized for pre-registration service under the Medical 
Act, 1950, and includes some duties in the Casualty 
Department, which is under the supervision of a 
full-time Senior Casualty Officer. Applications, 
stating full details and giving two referees, should 
be addressed to the Hospital Secretary. (Pr.9834) 


TILBURY AND SOUTH-EAST ESSEX 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the post of 

ORTHOPAEDIC HOUSE SURGEON 
at the above hospita! The post is recognized 
under the Medical Act for pre-registration purposes 
and suitable candidates are invited to apply A 
new Casualty Reception Unit has recently been 
opened at this hospital. The appointment, which 
becomes vacant on July 21, 1957. is for six months 
in the first instance. Applications. together with 
copies of recent testimonials, should be forwarded 
to the undersigned.—G. E. Whyte, Group Secre- 
tary, Thurrock Hospital. Grays. Essex. (Pr. 3164) 


PAEDIATRICS 


REVISED ADVERTISEMENT 
LEEDS REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT IN PAEDIATRICS 
(nine notional half per week) 
for duties at hospitals in the Dewsbury, Batley 
and Mirfield Group with additiona! dutics as may 
be required at hospitals in the Pontefract, Wake- 
field. Huddersficld and Halifax Areas. Duties also 
required at the School Clinic, Dewsbury The 
pefrson appointed will be required to reside in 
Dewsbury or within such a distance thereof as may 
be laid down by the Board Applications (12 
copies), stating age, qualifications, and details of 
presemt and previous appointments (with dates) 
together with the names and addresses of 
referees, to the Secretary to the Board, Park 
Parade, Harrogate, by August 9, 1957. (3198) 


THE ROYAL FREE HOSPITAL GROUP 
SENIOR REGISTRAR 
in the Paediatric Department 

Applications are invited for the appointment of 
Senior Registrar to the Pacdiatric Department for 
work at the Royal Free Hospital and the Hamp- 
stead General Hospital. Appplicants must be regis- 
tered medical practitioners of not more than ten 
years” qualification, and be members of the Royal 
College of Physicians. The appointmem is full- 
time, non-resident and for one year in the first 
instance. Duties to commence October 1, 1957. 
Salary and conditions of service in accordance with 
those laid down by the Ministry of Health for 
Senior Registrars. Applications, giving the names 
of three referees, should be sent to the Hospital 
Secretary, Royal Free Hospital, Gray's Inn Road, 


referee, to Hospital Secretary (Pr.9986) W.C.1, not later than August 31, 1957. (3274) 
IPSWICH AND EAST SUFFOLK HOSPITAL CHILDREN’S HOSPITAL (83 beds), Sunderland 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Fracture and Orthopacdic Department. 
Approved pre-registration post. Applications, with 


copies of recent testimonials, to the Hospital 
Secretary (Pr.9833) 
OLDCHURCH ey Romford, Essex 


beds) 

ORTHOPAEDIC HOUSE "SURGEON (Resident) 
required in the Orthopaedic and Accident Unit im- 
mediately. The service consists of 100 beds equally 
divided between traumatic surecry and ‘cold’ 

orthopaedics. Post is recognized for pre-registra- 
tion purposes and for F.R.C.S. Applications to be 
sent to Group Secretary, Romford H.M.C., Old- 
church Hospital (Pr.9498) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
Department (104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant August 27. Applications, stating age, 
experience and qualifications, together with the 
names of two referees, should be forwarded as 


soon as possible to E. H. Hurst, Saint Mary's Hos- 
pital. 


Milton Road, Portsmouth. (Pr.3556) 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female, required. Previous experience, 
though desirable, is not essential. The hospital 
provides good facilities for D.C.H. examination 
Vacant August 1, 1957. Apply, naming two 
referees, to the Hospital Secretary, Royal Infirmary, 
Sunderland. (3634) 


COUNTY HOSPITAL, Hereford 


SENIOR HOUSE OFFICER (Paediatrics) 
required, for unit of 60 beds. Applications in 
writing, together with names of two referees, to 
Group Secretary, Victoria House, Eign Street. 
Heref (3662) 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required at Joyce Green Hospital, Dartford, from 
September 1, 1957. The work is in the Paediatric 
and Infectious Diseases Units, and the post is 
recognized for the D.C.H The hospital (400 
staffed beds), which is 15 miles from London, also 
has General Medica! and General Surgical Depart- 
ments. Applications. with the names of two per- 
sons to whom reference can be made, to be sent 
to the Group Secretary, The Bow Arrow Hospital, 
Dartford. (3825) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Morriston Hespital (308 beds), Swansea 


Applications are inv ted for the post of 
SENIOR HOUSE OFFICER 
in the Paediatric Unit of the above hospital. Appil- 
cations, giving particulars of age, qualifications 
and experience, together with copies of two recent 
testimonials, should be sent to the Medical Super- 
intendent of the hospital—T. E. Jones, Group 
Secretary. (3133) 


IPSWICH ~~ EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


Applications invited for 
RESI SENIOR HOUSE 
to Paediatric Unit, vacant August 25 Appoint- 
ment recognized for D.C.H. and normally of 12 
months’ tenure. Applications, with full particulars 
and copies of two recent testimonials, to the Hos 
pital Secretary (3526) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN PAEDIATRICS 
at Liandough Hospital. Penarth. The post is a 
resident one, commencing October 1, and provides 


excellent experience for those entering general 
Practice. Paediatric experience desirable but not 
essential. Application forms are available from the 


Secretary to the Board at the Cardiff Royal In- 

firmary, Cardiff, and should be returned within 14 

days of the appearance of this advertisement. 
(3604) 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhulme (General Hospital 
(433 beds) 


SENIOR HOUSE PHYSICIAN (Paediatrics) 
required for mid-August. Previous experience 
essential. There is a midwifery unit of 73 beds 
and a pacdiatric unit which includes 10 thoracic 
surgical beds. Recognized for D.C.H. Applica- 
tion forms from Secretary (3337) 


CLEVELAND HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for the post of 
HOUSE OFFICER 
the appropriate salary and conditions of service 
being in accordance with the Ministry of Health 
Regulations. (Recognized for D.C.H.) Applica- 
tions, with copies of two recent testimonials, should 
be forwarded to the undersigned at West Lane 
Hospital, Middlesbrough, as carly as possible.— 
L. Brittain, Group Secretary (3619) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(775 beds). Paediatric Department 


HOUSE PHYSICIAN 
(vacant September 1, 1957). Post recognized for 
D.C. Department under direction of two Con- 
sultant Pacdiatricians, consists of 88 pacdiatric 
beds or cots and 100 neonatal cots Facilities 
given for postgraduate instruction and necessary 
attendance at clinics Undergraduates of the 
University of Birmingham attend for clinical 
instruction. Applications, with copies of three 
recent testimonials, to Group Secretary. a77) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
required September 1. Recognized for D.C.H. 
Apply, stating age, marital state, qualifications 
(with dates) and experience. and naming 
referees, to Administrative Officer by August 
quoting ref. P.H.P. 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Vacant August 15. 
jospital, (15 paediatric beds) 

HOUSE OFFICER (Pre-registration) 
Vacamt August 1, 1957. General medical and 

Pacdiatric 

Applications. stating age. experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H, 


Royal 


Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth (3199) 
IMPORTANT: All intending ants 


should read the revised NOTICE at the 
top of page 19 


| 
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Tilbury and Riverside General Hospital. 

Orsett Branch, Orsett, Essex 
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The Children’s Hospital, Durham Road, Stocktos- gee 
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PATHOLOGY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT PATHOLOGIST 
whole-time of part-time, for minimum of nine 
“notional half-days per week for Newcastle upon 
Tyne group of hospitals—main hospital Newcastic 
General (848 beds) A large new Institute of 
Pathology includes a hospital laboratory, a M.R.C 
laboratory and the Regional Blood Transfusion 
Centre. The pathology staff aiso cover the needs 
of a nearby mental hospital of 1,170 beds. It is 
hoped that the person appointed will have had 
special experience in biochemistry Further par- 
ticulars from Senior Pathologist, General Hospital. 
Westgate Road. Newcastle upon Tyne, 4 (3570) 


MANCHESTER REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PATHOLOGIST 
0.) 

in the Group Laboratory at Hope Hospital, Sal- 

ford. Successful candidate will work under general 

guidance of a Consultant and facilities are avail- 


able for gaining experience in all branches of 
hospital pathology Appointee to live in or near 
Salford Application forms from the Senior 
Administrative Medical Officer to the Board 
Cheetwood Road, Manchester, 8, to be returned 
by July 29. 1957 (3590) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


1. Birmingham (Selly Oak) Group, Oak Tree Lane, 
Birmingham, 29. 


REGISTRAR, PATHOLOGY 
for Birmingham Accident Hospital. Vacant now 
Previous experience essential Recognized (i2 


months) for Diploma in Pathology. Further details 
from Consultant Pathologist 
2. Wolverhampton Group, Royal Hospital. 
W ob ertampton. 
REGISTRAR, PATHOLOGY 
Readent or partly resident. Experience specialty 
an advantage Duties in all branches of Clinica! 
Pathology, centred on the Royal Hospital 
Candidates may visit hospitals 
Applicason forms, from Group Secretaries, to be 
returned by July 29, 1957 (3557) 
ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 
(Royal Free Hospital Group) 


APPOINTMENT OF REGISTRAR IN 
PATHOLOGY 


Applications are invited from registered women 
medical practitioners for the post of full-time 
Registrar in Pathology (non-resident). Appoint- 
ment for one year in the first instance, to com- 
mence October 1, 1957. Salary in accordance with 
Ministry of Health Scale for Registrars. Applica- 
tions, with names of three referees, should be sent 
to the Secretary. Elizabeth Garrett Anderson Hos- 
pital, Euston Road, N.W.1, by July 31 (3790) 


HAMPSTEAD GENERAL 
(Royal Free G 


SENIOR REGISTRAR IN CLINICAL 
PATHOLOGY 
Applications are invited from registered medical 
practitioners (men or women) for the post of 
whole-time non-resident Senior Registrar in Clinical 
Pathology at the Hampstead General Hospital 
Appointment for one year in the first instance from 


September 1, 1957. Experience in clinical pathology 
is casential, and in addition special interest in 
biochemistry would be an advantage Formal 


applications. stating age, qualifications and experi- 
ence, together with the names of three referees 
should be sent to the Secretary. Hampstead General 
Hospital. Haverstock Hill, N.W.3, not later than 
August 7, 1957 (3791) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Sefton General Hospitat 


Applications are invited ed for the post of 
REGISTRAR IN PATHOLOGY 
with duties at the above hospital. Forms of appli- 
cation from Dr. T. Lioyd Hughes, Senior Adminis- 
trative Medical Officer, Liverpoot Regional Hospital 


Board, 19. James Street, Liverpool, 2, to be re- 
turned not later than August 3, 1957.—Vincent 
Collinge, Secretary to the Board 731) 
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SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
(Recognized for D.Path.) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Pathology) 


required, with duties at other hospitals in the 
Sheffield area. Appointment for one year in firs: 
mstance Apply to Secretary, Shefficld Regional 


Hospital Board, Old Fulwood Road, Shefficid. by 
July 29, 1957, giving age, nationality, qualifications, 
presemt and previous appointments (with dates). 
naming three referees. (3527) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


(Recognized for D.Path.) 


SENIOR REGISTRAR 
with wide experience in Pathology Post vacant 
October 1. Application forms obMainable from 
Group Secretary at above address, to be com- 
pleted and returned by August 3. (0364) (3616) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpool Regional Hospital Board 


Applications are invited for a post of 

REGISTRAR IN PATHOLOGY 
for duty at the Liverpool Staniey Hosp'tal, Bootie 
Hospital and Waterloo Hospital, for the period 
from September 1. 1957 (or as soon thereafter as 
possibie) to September 30, 1958. Annual 
te-appointment thereafter until completion of the 
normal period of training will be considered with- 
out need for further application. Apply, by August 


3. on form obtainable from the Secretary, the 
United Liverpool Hospitals, 80, Rodney Street, 
Liverpool, 1. (3588) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointments, which will be for ome year in the 
first instance 

REGISTRAR IN PATHOLOGY 
based at Dumfries and Galloway Royal Infirmary. 
Dumfries. 
REGISTRAR IN PATHOLOGY 
based at the Victoria Infirmary. Glasgow. 

Applications (12 copies) stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by August 3, 1957 (3685) 


WORTHING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


REGISTRAR IN PATHOLOGY 
Applications are invited for the above post. 
vacamt from end of September, 1957. This is a 
Group appointment, with duties at the two main 
Hospitals, Southiands Hospital (427 beds), and 
Worthing Hospital (210 beds). Forms of appiica- 
tion are available from the undersigned.—A. V 


Oakton, Group Secretary, 129, Brighton Road, 
Worthing, Sussex. (3485) 
WOLVERHAMPTUN GROUP 
The Royal Hospital 
TUNTIOR PATHOLOGIST 
required. Salary in 1.H.M.O. grade. Compre- 


hensive service offering wide experience and train- 
ing. Experience in specialty an advantage. Resi- 
demt or partly resident. Post vacant shortly. Can- 


didates may visit Pathologist. Applications to 
Group Secretary, The Royal Hospital, Wolver- 
hampton, by July 27, 1957 (3499) 
BARNET GENERAL HOSPITA 
elthouse Lane, Herts (461 
RESIDENT SENIOR HOUSE OFFICER 
required in Pathological Applica- 


tions, with copies of two recent testimonials, to 
Hospital Secretary (3665) 


ST. GEORGE'S HOSPITAL, S.W.l 
are invited ‘for the post of 


A 


ROYAL OF SURGEONS and 
ST. JA * HOSPITAL, Bavham 


Applications are invited for a two-year appoint- 

ment of 
REGISTRAR IN PATHOLOGY 

(commencing October 1) who will work the first 
year at St. James’ Hospital (resident or non- 
resi? *) and the second year in the Department 
of ». oSlomy at the Royal College of Surgeons 
of England Further particulars and application 


forms, which must be completed and returned by 
August 6, from Group Secretary, St. 
pital, 


James’ Hos- 


Balham, S.W.12. (0367) Q754) 


PATHOLOGIST 

in the grade of Senior House Officer. Previous 
experience in laboratory work is not essential, but 
applicants should have held a clinical appointment 

successful candidate will be required to be 
resident alternately at St. George's Hospital, Hyde 
Park Corner, and at the Grove Hospital. Tooting, 
a branch of St. George's Hospital. and will be 
required to take up duty on September 17, 1957 
Applications, stating age, education, qualifications, 
experience, and the names of two referees, — 
reach the undersigned not later than August 
1957.—P. H. Constable, House Governor. 781) 


SOUTH MANCHESTER H.M.C, 
Withington Hespital, Manchester, 26 


——- are invited ned for the post of 
RESIDENT CLINICAL PATHOLOGIST 
Senior House Officer grade, vacant on September 2. 
1987. Previous experience in pathology not 
essential, the post affording opportunities for gain- 
ing experience in all branches of clinical pathology. 
Applications, stating agc¢. qualifications, present 
post, experience, and the names of two referees, 
to be forwarded to the Group Secretary, Withing- 
ton Hospital. Manchester. 20 (3780) 


THE UNITED BIRMINGHAM HOSPITALS 
The General Hospital 


Applications are invited for the post of 
RESIDE PATHOLOGIST 
(Senior House Officer grade) 
The post offers wide experience in Clin‘cai 
Pathology in a teaching hospital laboratory. The 
appointment is tenable for one year. Application 
forms may be obtained from the Secretary. United 
Birmingham Hospitals, Queen Elizabeth Hospital. 
Birmingham, 15. and should be returned to him 
as soon as possible (3697) 


PHYSICAL MEDICINE 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1. 


Applications are invited for the appointment of 
CONSULTANT PHYSICIAN IN PHYSICAL 
MEDICINE (part-time) 

Five or six sessions a week. Applications (one 
copy). stating age, qualifications and details of 
experience, and the names of three referees. to be 
addressed to the House Governor by August 13, 
1957. (3272) 


PLASTIC SURGERY 


PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE, St. Lawrence 
» Mon. (127 Plastic Surgery, 50 
Orthopaedic beds) 


SENIOR HOUSE OFFICER in Plastic Surgery 
required. There are two residents in Plastic Sur- 
gery and one in Orthopacdics. Post tenable six or 
twelve months as desired, and candidates expecri- 
enced in another Specialty wishing to gain Plastic 
Surgery experience will be considered. Salary 
£819 i0s., less £150 board residence. Write, quot- 
ing two referees, to T. A. Jones, Group Secretary, 
64, Cardiff Road. Newport. Mon. (3201) 


STOKE MANDEVILLE HOSPITAL 


AY 


(Nuffield Burns U 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 

in the above department of the bospital. Duties 
wili include cate of patients in the Burns Unit 
(under supervision), and also work in gencral plastic 
wards and the theatre. Applications, with the 
names of two referees, to the Administrative =. 

9095) 


GLASGOW ROYAL INFIRMARY 


HOUSE OFFICER im Plastic 
Apply in writing. giving two names for reference, 
to the Group Medical Superintendent, Glasgow 
Royal Infirmary, 84, Castile Street, Glasgow, C.4 


(3638) 
PSYCHIATRY 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Raiodill Hospital 


Applications are invited 4 for the post 
WHOLE-TIME CONSULTANT PSYCHIATRIST 
AND DEPUTY MEDICAL SUPERINTENDENT 

(Resident) 
with duties at the above hospital. Applicants 
should possess the D.P.M.. and have had at least 
seven years’ approved psychiatric experience, includ- 


ing practical knowledge of out-patient work 
Possession of a higher qualification in gencral 
medicine will be considered an advantage. Forms 


of application from Dr. T. Lioyd Hughes, Senior 
Administrative Medical Officer, Liverpool Reg onal 
Hospital Board, 19, James Street, Liverpool. 2. to 
be returned not later than August 10. 1957.— 
Vincent Collinge, Secretary to the Board. (3787) 


PROGRESSIVE STATE MENTAL HOSPITAL 
in Virginia, 4,600 beds. expanding staff, invites 
applications for physicians at all levels, psychiatric 
experience desirable but not necessary Salary 
from $8,040 (approximately £2,750). All modern 
methods of treatments. Opportunities for research. 
Good retirement plan. Apply to Juul C. Nicisen. 
M.D., Supt.. sending full résumé in first letter 
to Box 271, Petersburg, Virginia, U.S.A. (7300) 


20, 1957 


Psychiatry—contd. 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
two half-days per week, for work with parents at 
High Wick.” Tyttenzanger, St. Albans, Herts 
(Approximately 20 beds for psychotic and mal- 
adjusted chi'dren 3-10 years old.) rrecience wh 
be given to suitably qualified male candidate with 
imterest in research. Unit may be visited by direct 
appointment Application forms obtainabie from, 
and returnable to, Secretary, North-West Metro- 
politan Regional Hospital Board, Ila, . Portland 
Place, W.1, before August 28, 1957. (3598) 
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SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR 

at Bangour Village Hospital, Broxburn. West 
Lothian, vacant on October 1, 1957. During the 
tenure of the post opportunities for interchange 
of duty and training at other centres in the Reg’on 
may be available under the joint training scheme 
of the South-Eastern Regional Hospital Board and 
the Department of Psychological Medicine of the 
University of Edinburgh. Apply, giving particulars 
of age. qualifications and previous ae and 
the names of two referees, to the Secretary, 11, 
Drumsheugh Gardens, Edinburgh, 3, by August 17. 

(3580) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIS! 
(S.H.M.O. scale) 
for duties at De la Pole ‘Hos pital, Willerby, near 
Hull (1,100 beds). Residential accommodation 
available if required. Applications (12 copies). 
Stating age, qualifications and details of appoint- 
ments held (with dates), together with the names 
and addresses of three referees, to the Secretary 
Park Parade, Harrogate. by August 9, 1957. (3218) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 
whole-time, Senior Hospital Medical Officer grade, 
St. Bernard's Hospital, Southall Middlesex (2.507 
beds). Considerable experience in the diagnosis 
and treatment of mental! illness essential. Hospital 
may be visited by direct appo.ntment. Application 
forms obtainable from, and returnable to, Secre- 
tary, North-West Met plitan Regional Hospital 
Board, lla, Portland ce, W.1, before August 
21, 1987 (3599) 


BIRMINGHAM REGIONAL HOSPITAL BOARD 
AND UNITED BIRMINGHAM HOSPITALS 
JOINT APPOINTMENT OF SENIOR 
REGISTRAR IN PSYCHIATRY 
Main duties Monyhuli Hall Hospital (1,161 beds, 
mental deficiency), with two notional half-days 
weekly at the Children’s Hospital, Birmingham. 
Special unit for high-grade rehabilitation and active 
Psychological Department and daily work system 
Also responsible for St. Francis residential school 
for E.S.N. and maladjusted children General 
experience psychiatry and paediatrics an advantage. 
Single accommodation. Application forms from 
Secretary, 10, Augustus Road, Birmingham, 15, to 
be returned by August 8, 1957. Candidates may 
visit hospitals (3528) 


GUY'S HOSPITAL, S.E.1 


plications are invited for the post of 
stnion REGISTRAR IN PSYCHOLOGICAL 
MEDICINE 
at Guy's Hospital, for one year, with dutics com- 
mencing October 1, 1957. Forms of application 
are obtainable from. and should be lodged with, 
the Superintendent, Guy's Hospital, London Bridge, 
S.E.1, not later than August 2, 1957. (3706) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN PSYCHIATRY 

(1) Menston Hospital, near Leeds (2,500 beds), 
(2) De la Pole Hospital, Willerby (1,175 beds) 
and associated clinics, Residemt or non-resident. 

If desired. facilities for attendance at Leeds 
University will be provided if the successful candi- 
dates are studying for the D.P.M. Applications, 
stating age, qualifications and details of present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, by August 9. 1957 (3486) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR (Psychiatry) 
required for duties at the Towers Hospital, 
Leicester, and at the Children’s Psychiatric Clinics 
in Leicester and Leicestershire. Possession of 
D.P.M. essential. Appointment for one year in 
first instance, reviewable annually. Application 
forms and further details from Senior Administra- 
tive Medical Officer, Shefficld Regional Hospital 
Board, Old Fulwood Road, . Forms to 
be returned by August 8, 1957. (3529) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scottand 


Applications are invited for the post of 
REGISTRAR 
to the Royal Edinburgh Hospital for Mental and 
Nervous Disorders. During tenure of post oppor- 
tunities for study and interchange of duty and 
training at other centres in the Region may be 
available under joint training scheme of South- 
Eastern Regional Hospital Board and Department 
of Psychological Medicine of the University of 
Edinburgh Single accommodation available. The 
hospita} may be visited by arrangement with the 
Physician Superintendent. App'y. giving particu- 
lars of age, qualifications and previous experience. 
and the names of two referees, to the Secretary, 
11, Drumsheugh Gardens, Edinburgh. 3, within 
14 days. (3578) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR 
at Stratheden Hospital, Cupar, Fife. During the 
tenure of the post opportunities for interchange of 
duty and training at other centres in the Region 
may be available under the joint training scheme 
of the South-Eastern Regional Hospital Board and 
the Department of Psychological Medicine of the 
University of Edinburgh. The successful candidate 
will be required to spend part of his time in the 
Children’s Unit, which is under formation. Resi- 
dence is available Apply. giving narticulars of 
age, qualifications and previous experience, and the 
names of two referees, to the Secretary. 11, Drums- 
heugh Gardens, Edinburgh. 3. by August 17. (3579) 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR 

for the period from October 1. 1957, to October 7, 
1958, at the above postgraduate teaching hospital, 
with which is associated the Institute of Psychiatry 
(University of London). Candidates with experi- 
ence in general medicine and neurology or in 
psychology will receive special consideration. Appli- 
cations, giving details of experience and the names 
of two referees, should be made within one week 
of the appearance of this advertisement. Appli- 
cation forms obtainable from K. J. Johnson, House 
Governor and Secretary, Maudsley Hospital, Den- 
mark Hill, London, S.E.5. (3678) 


THE BOARD OF GOVERNORS OF THE UNITED 
BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD 
Applications are invited by the above Boards for 

the joint appointment of 

SENIOR PSYCHIATRIC REGISTRAR 
based on Moorhaven Hospital, Ivybridge, South 

Devon. The appointment will be held for one 

year in the first instance A good maisonetic 

suitable for a married man is availabic. A com- 
prehensive mental health service is in operation, 
and experience can be gained in all branches of 
in-patient and out-patient psychiatry (including 
neurology, mental deficiency and child gu‘dance) 

The out-patient service is based on the South 

Devon and East Cornwall Hospital, Plymouth, and 

the Plymouth Child Guidance Clinic. The 1956 

Annual Report, which gives full particulars of the 

service, cam be obtained from the Physician 

Superintendent, Moorhaven Hospita!. Applications, 

stating date of birth, qualifications and experience, 

together with the names and addresses of two 
referees, should be sent to the Sccretary of the 

Regional Hospital Board, 27, Tyndalls Park Road, 

Bristol, 8, not later than August 3, 1957. (3737) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PSYCHIATRY 
Morganowg Hospital, Bridgend (all modern treat- 
ment. active out-patient clinics, Child Guidance 
Clinic and Psychological Department). Within casy 
reach of University of Wales Accommodation 
availabic. Subject to review annually, Applica- 
tion forms from S.A.M.O., Temple of Peace, 
Cathays Park, Cardiff, within 14 days. (3618) 


GREENOCK, RAVENSCRAIG (Mental and 
General) HOSPITAL (472 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 

Resident post. Mental and General experience 
to be gained. Hospital is recognized as a train- 
ing centre for the D.P.M. Examination. Applica- 
tions, in writing, to the Physician Superintendent as 
soon as possibic. (3608) 


LANCASTER MOOR HOSPITAL, Lancaster 
(Regional Mental Hospital) 


3.H.M.O. 

Applications invited for the post of resident 
J.H.M.O. (male or female). Unfurnished flat avail- 
able for married applicants, furnished quarters for 
single persons, Hospital recognized for D.P.M. 
and facilities granted for attending neighbouring 
universities. All modern methods of investigation 
and treatment carried out. Hospital serving N 
Lancashire and Lake District Post for initial 
period of four years, but renewable if services 
satisfactory. Apply Medical Superintendent (9896) 


LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE 


Lawn Hospital, Union Road, Liscoin (Mental 
( ) 


JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 


Full-time or locum, required. All modern treat- 
ments used at this active hospital. Pleasant flat 
available. Apply to the Medical Superintendent, 
with copies of three testimonials. 


SHREWSBURY HOSPITAL GROUP 
Shelton Mental Hospital (1,000 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
Appointment for one year in first instance. Resi- 
dential accommodation available. Recognized for 
D.P.M. Applications to Medical eer 
) 


THE NORTH WALES HOSPITAL FOR 
NERVOUS AND MENTAL DISORDERS 


JUNIOR HOSPITAL MEDICAL OFFICER 
OR SENIOR HOUSE OFFICER 
required. Resident quarters for married person 
available The hospital has modern treatment 
facilities, and is recognized by the Conjoint Board 
for the purpose of their D.P.M. examination. 
Applications, with names of two referees, to the 
Medical Superintendent.—S. L. Frost, Secretary to 
the Management Committee. (3765) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 


Gariands Hospital, Carlisle 


SENIOR HOUSE OFFICER 

Applications are invited from registered medical 
practitioners for the post of Senior House Officer 
at the above menta! hospital. Salary £819 10s. per 
annum. Fiat available. for which a deduction will 
be made. Appointment subject to the National 
Health Service (Superannuation) Regulations and 
to the conditions and terms of service laid down 
by the Minister of Health. Applications, stating 
age, qualifications and experience, and the names 
of two referees, should be sent to the Medica! 
Superintendent as soon as possible. (3264) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 19 


The 1956 Finance Act enables certain 
Are you eligible? The answer, with a description of benefits, is in the special 


———RETIREMENT PENSIONS—— 


tax free contributions to be made to approved pension policies out of earned income 
booklet which is available on request. 


MEDICAL INSURANCE AGENCY, B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1. EUSton 6031 (7 lines). 
Branches also at BIRMINGHAM, BRISTOL, CARDIFF, DUBLIN, EDINBURGH, GLASGOW, LEEDS, MANCHESTER, NEWCASTLE-UPON-TYNE 
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Psychiatry—contd. 
SHENLEY HOSPITAL, Near St. Albans, Herts 


SENIOR HOUSE OFFICER-—PSYCHIATRIST 
Applications are invited for the above post, resi- 
dent or non-resident, for one year in the first in- 
mance. at Shenicy Hospital, 16 miles from London. 
Opportunity for work with neurotic as well as pay- 
patients. The Hospital may be visited by 
appointmess. Applications to the 1 Super- 
fntendent. Gi 


THE BETHLEM ROYAL HOSPITAL AND THE 
MAUDSLEY HOSPITAL 


Applications are invited from registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER 
for the period October 1, 1957, to October 7, 
1958, at the above postgraduate teaching hospital. 
with which i amociated the Institute of Psychiatry 


(University of London) Experience in general 
medicine and im the basic sciences 
fe an advantage. Applications. giving details of 


experience and the names of two referees, should 
be made within one week of the appearance of this 
advertisement. Application forms obtainable from 
K. J. Johnson. House Governor and Secretary. 
Maudsicy Hospital, Denmark Hill, S.E.S5. G67) 


WHITTINGHAM HOSPITAL 
Near Preston, Lancashire 


SENIOR HOUSE OFFICER 

Applications are invited for this post in the lar- 
gest Mental Hospital in the country, where all 
modern treatment is undertaken, including Electro- 
Encephaiography for the area. Facilities will be 
given for study either for the D.P.M. at Manchester 
University or for the M.R.C.P. at a large gencral 
hospital a few miles away. The Hospital is well 
situated im a country district with casy access 
to Preston, Blackpool, and Southport. If singic, 
there are comfortable quarters available. Applica- 
tioms, endorsed ** Medical Officer.”’ giving details of 
experience and names and addresses of three 
referees, to be addressed to the Medical Superia- 
tendent, Whittingham Hospital, near Preston. and 
be received as soon as poasibic. (3609) 


RADIOLOGY 
BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT RADIOLOGIST 
(nine o.b.d. weekly). Duties at Royal (one n.h.d.) 
and New Cross (two n.b.d.) Hospitals. Wolver- 
hampton; Hallam (three o.h.d.) and West Brom- 
wich and District General (three n.h.d.) Hospitals, 
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SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN RADIODIAGNOSIS 
at the Edinburgh Northern Group of Hospitals 
The work will be mainly at the Western General 
Hospital. Apply, giving particulars of age, quali- 
fications and previous experience, and the names 
of two referees, to the 
Gardens, Edinburgh, 3, by August 17, 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited from candidates reading for 

the D.M.R.D. for the post of 
SENIOR HOUSE OFFICER 

in the Departmen of X-ray Diagnosis. Preference 
will be given to candidates with a higher degree 
Forms of application, obtainable from the Deputy 
Superintendent, should be retwrned, naming two 
referees, by August 31. G713) 


RADIOTHERAPY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Applications are invited for the two posts of 
WHOLE-TIME ASSISTANT RADIOTHERAPIST 
(Senior Hospital Medical Officer) 


to work under the guidance of the Director of 
Radiotherapeutic Services at the Radium Institute, 
from whom any further information may be ob- 
tained Applicants must possess a Diploma in 
Radiology and have previous experience in Radio- 
therapy Preference will be given to candidates 
holding the F.F.R. or other higher qualification 
Forms of application from Dr. T. Lioyd Hughes. 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19. James Street. Liver- 


pool, 2, to be returned not later than August (7. 
1957.—Vincent Collinge, Secretary to the Board 
(3788) 


CHARING CROSS HOSPITAL, W.C.2 
WHOLE- REGISTRAR 
in the R 


The appointment, which is renewable. will be 
for ome year in the first instance. Possession of 
a Diploma in Radiotherapy or other higher degrees 
is desirable, but facilities for further studies will 
be given if examinations have not been completed 
Applications, on forms obtainable from the under- 
signed, to be returned by August S$, 1957.—Frank 
Hart, Secretary to the Board. (3639) 


THE MIDOLESEX _ HOSPITAL, 


Applications invited “for post of 
REGISTRAR 


20, 1957 


JULY 


RHEUMATOLOGY 
CHARTERHOUSE RHEUMATISM CLINIC 
CONSULTANT PHYSICIAN FOR 


RHEUMATOLOGY 
honorary or at nominal salary for one session 
Apply Secretary, 54/60. Weymouth Street, 
wii (3696) 


SURGERY 
NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the part-time post o: 
CONSULTANT GENERAL SURGEON 
(eight notional half-days per ) 
on the staff of the Aberdeen General Hospitals 
Twelve copies of application, together with the 
names of two referees, should be forwarded by 
July 26, 1957, to the Secretary, 1, Albyn Place. 
Aberdeen, from whom further particulars may be 
obtained. (3248) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT SURGEON 

to Poplar Hospital, East India Dock Road, E.14 
for three sessions a week. Post available Novem- 
ber 25, 1957. Further particulars on application. 
Applications (six copies), and names of three 
referees, should reach the Sccretary, Ila, Portland 
Place, London, W.1, by Saturday, August 17 

(600A) 


THE ROYAL FREE HOSPITAL 


PART-TIME ASSISTANT SURGEON 
Applications are invited from registered medica: 
practitioners for the appointment of part-time 
Assistamt Surgeon (Consultant) to the Royal Free 
Hospital, Gray's Inn Road, W.C.1 Applicants 
must be Fellows of the Royal College of Surgeons 
(England). Salary and conditions of service in 
accordance with those laid down by the Ministry 
of Health. Applications, giving details of experi- 
ence and accompanied by the. names of three 
referees. should be sent to the Secretary to the 
Board of Governors, Royal Free Hospital. 
Inn Road, W.C.1, not later than August 17. 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, _Manchester 


R.S.0. (Registrar) 
fequired. Post vacant Three-roomed furnished 
flat available if required. Hospital is part of 


University Department of Child Health, carries out 
undergraduate teaching, and jis recognized for 
D.C.H 160 active surgical beds, including all 


and other group hospitals. Wide experience in the Department of Radiotherapy. Forms of branches except thoracic surgery. Patients admitted 
speciality ‘higher qualification required Fifteen application, obtainable from Deputy Superinten- from birth to 16 years. Applications to Group 
copies application, naming three referees. to Secre- dent, should be returned, naming two referees, Secretary, together with names of two referees, as 
tary. 10. Augustus Road, Birmingham, 15. by August 31. G714) soon as possibie. (3640) 
August 19, 1957. Candidates may visit hospitals 

3531) THE UNITED LEEDS HOSPITALS HILLINGDON .. Uxbridge, Middlesex 

beds) 
NORTH-EAST METROPOLITAN REGIONAL The General Infirmary at Leeds — 
HOS R IN SURGERY 


SPTTAL BOARD 
MAXIMUM PART-TIME CONSULTANT 
RADIOLOGIST 
to Tottenham Group of Hospitals, based on St 
Ann's General Hospital, N.15. Person appointed 
to live within easy reach of hospital. Further par- 
ticulars on application. Applications (six copies), 
and names of three referees, reach the 


should 
Secretary, Ila, Portland Place, London, W.1. by 
Saturday, August 17 (3600) 


REGISTRAR 
required for the Radiotherapy Cestre. Candidates 
with D.M.R. preferred. The post will be tenable 
for one year in the first instance and renewable 
for a second. Terms and conditions of service for 
hospital medical staff apply. Applications, stating 
age, qualifications. previous posts (with dates). 
with three names for reference, should be sent to 
the Sub-Dean. School of Medicine, Leeds, 2, by 
Thursday. August 1, 1957 (3677) 


MANCHESTER REGIONAL HOSPITAL BOARD 
TWO POSTS OF SENIOR REGISTRAR IN 
RADIOLOGY 

as follows: 

(a) South Manchester Croup of Hospitals, mainly 
at Withington Hospital. 

(b>) Salford Group of Mospitais, mainly at Sal- 
ford Royal and at Hope and Royal Manches- 
ter Children’s Hosp ‘tails. 

Arrangements may later be made for the persons 
appointed to transfer to the United Manchester 
Hospitals (Manchester Royal Infirmary, etc.) 

Application forms, obtainable from the Senior 
Administrative Medical Officer of the Board, Cheet- 
wend Spee. Manchester, $, to be returned 

1 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required in the X-ray Diagnostic Department at 
Mount Vernon Hospital, Northwood, Middlesex 
(551 beds), for one year in first instance Applica- 
tion forms obtainable from, and returnabic to, 
the Group Secretary, Herefield and Northwood 
Group H.M.C.. Mount Vernon Hospital, North- 
wood, Middlesex, by August 3, 1957. Hospital 
(3610) 


may be visited by direct appointment. 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Sheffield National Centre for Radiotherapy 


WHOLE-TIME NON. RESIDENT SENIOR 
HOUSE OFFICER OR REGISTRAR IN 
RADIOTHERAPY 
required. (Possession of @ higher qualification in 
medicine or surgery or the D.M.R.(T) Part I would 
qualify for appointment of Registrar.) Appoint- 
ment for one year in first instance. to Sec- 
retary. Shefficld Regional Hospital Board, Old 
Fulwood Road, Shefficid. by July 29. 1957, giving 
age, nationality, qualifications, present and previous 
appointments (with dates), naming three referees. 


THE UNITED LEEDS HOSPITALS 


RESIDENT RADIOTHERAPY OFFICER 
(Senior House Officer status) 
required, for a period of six months. The pos 
affords facilities for taining for D.M.R.T Condi. 
tions of service for Hospital Medical Staff apply 
Applications, stating age, qualifications, previous 
posts (with dates), and three names for reference. 
should be sent to the Secretary to the Board as 
soon as possibic (3314) 


for general and ge: work. Application 
forms obtainable from, and returnable to, Hospital 
Secretary by July 29. (3560) 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH 
60, Grove End Road, London, N.W.8 


Required to commence on Wednesday, August |4. 
FULL-TIME SURGICAL REGISTRAR (Male) 
The possession of the Diploma of Fellow of one 
of the Royal Colleges is desirable. Honorarium at 
the rate of £850 per annum. Appointment wil! be 
for a period of 12 months. Further particulars may 
be obtained from the Secretary, to whom applica- 
tions, with names of three referees, should be sent 
en or before Wednesday, July 31, 1957 (3430) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
at Roya! Infirmary (80 gencral surgical beds) 
and other hospitals in the Hull (A) Group. Duties 
those of R.S.O. and includes additional duties in 
the Casualty Department. Applications, stating age. 
qualifications, and details of presemt and previous 
appointments (with dates), together with the names 
and addresses of three referees, two the Secretary, 
Joint Registrars Committee, Park Parade, Harro- 
gate, by August 9, 1957. (3487) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Salforé Hospital Management Committee 
Hope Hospital 


RESIDENT SURGICAL REGISTRAR 
required at the above hospital. Previous experi- 
ence in surgery essential and Diploma of F.R.C.S. 
desirable. Applications, together with names of 
two referees, to be sent to Group Secretary, Sal- 
ford Royal Hospital, Salford, 3, before August 3, 
1957. (3739) 
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Surgery—contd. 
MANCHESTER REGIONAL HOSPITAL BOARD 


North and Mid-Cheshire Group of Hospitals 
Altrincham General Hospital and Annexe, sear 
Manchester (130 beds) 


Recognized under F.R.C.S. Regulations. Appli- 

cations are invited for the post of 
SURGICAL REGISTRAR 

Vacamt end of August. This appointment, in a 
busy genera! hospital, with duties at other hospitals 
in the Group. offers excellent opportunities of prac- 
tical surgical experience to suitably qualified can- 
didates. Applications. together with two recent 
testimonials. to be sent to Group Secretary, North 
and Mid-Cheshire Hospital Management Committee. 
Sinderland Road, Altrincham, Cheshire. (3206) 


MANCHESTER REGIONAL HOSPITAL BOARD 
South Manchester H.M.C. 


The Board invite applications from registered 
practitioners for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade) 


at Withington Hospital. The R.S.O. is appointed 
to OMe Of more surgical firms and is responsible 
for surgical urgencies as part of his dutics. Can- 
didates must hold the F.R.C.S. Applications, with 
full details, to be forwarded to the Group Secre- 
tary, Withington Hospital. Manchester, 20, 
immediately (3394) 


METROPOLITAN 
Kingsland Road, London 


REGISTRAR IN GENERAL SURGERY 
required for locum duties, for approximately twelve 
months. Resident or non-resident. Possession of 
F.R.C.S. desirable. Applications, stating age, 
BSationality, qualifications and experience, together 
with copies of three testimonials, to the Hospital 
Secretary by August 3, 1957. (3648) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Victoria Memorial Jewish Hospital 
(Acute, 104 beds) (non-sectarian) 
Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
(Registrar grade). Recognized for F.R.C.S. Vacant 
September 2, 1957. Applications, with two referees, 
by July 26, 1957. to Group Secretary, Crumpsail 
Hospital, Manchester, 8. (3500) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 

at N General Hospital 
with some duties in Thoracic Surgery at Creaton 
Hospital, Northants. Applications, on forms 
obtainable from the Secretary, Registrars Com- 
mittee, 43, Banbury Road, Oxford, should reach 
bim by August 2, 1957. (3558) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


and Kesteves General (117 beds) 
(Recognized for training for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required. Appointment for one year in first 
instance. Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
July 29, 1957, giving age, nationality, qualifications, 
present and previous appointments (with dates), 
naming three referees. (3532) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Scunthorpe and District War Memorial 
(262 beds) (Recognized for the F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 


required. Appointment for ome year in first 
instance. Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road, Shefficid, by 
July 29. giving age, nationality, qualifications, 
present and previous appointments (with dates), 
gaming three referees (3559) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN SURGERY 
at Bangour Hospital, Broxburn, vacant on October 
1, 1957. Single accommodation available. Apply. 
giving particulars of age, qualifications and previous 
experience, the names of two referees, to 
Secretary. Drumsheugh Gardens, Edinburgh. 
by August Gs 
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SENIOR REGISTRAR IN SURGERY 
at the Royal Infirmary of Edinburgh, vacant on 
October 1, 1957. Apply, giving particulars of age, 
qualifications and previous experience, and the 
names of three referees, to the Secretary, 11, 
Drumsheugh Gardens, Edinburgh, 3, by August 17. 
(3583) 


THE BOARD OF GOVERNORS OF THE UNITED 
BRISTOL HOSPITALS AND THE SOUTH- 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited by the above Boards for 

the joint appointment of 
SURGICAL REGISTRAR 

with duties mainly at Torbay Hospital, Torquay, 
and at Newton Abbot Hospital. The appointment, 
which becomes vacant on -October 14, 1957, will 
be held for one year im the first instance and be 
renewable for a further year. Applications, stating 
date of birth, qualifications and experience, together 
with the names and addresses of two referees, 
should be sent to the Secretary of the Regional 
Hospital Board, 27, Tyndalis Park Road, Bristol, 8. 
not later than August 3, 1957. (3736) 


THE UNITED LEEDS HOSPITALS 
The General Infirmary at Leeds 


REGISTRAR 
to the Professorial Surgical Unit at the General 
Infirmary required. Possession of ‘Final F.R.CS. 
(England) not absolutely essential but should have 
primary F.R.C.S. examination. Salary and con- 
ditions of service as defined by Whitley Council. 
Applications, stating age. qualifications and experi- 
together with three mames for reference, 
should be sent to the Sub-Dean, School of 
Medicine, Leeds, 2, not later than July 30, pe. 

) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
insta 


REGISTRAR IN SURGERY 

based at Law Hospital, Carluke. 

REGISTRAR IN SURGERY 
based at the Royal Alexandra Infirmary, Paisiey. 
Applications (12 copies), stating date of birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by August 3, 1957. (3686) 


BOOTH HALL CHILDREN’S HOSPITAL 
Blackley, Manchester, 9 (380 beds) 
for D.C.H. 


3.H.M.O, 
(resident) required for plastic unit and regional 
burms unit (45 beds for severe burns and scaids). 
Post vacant. £170 deducted ned te full emoluments. 
Applications. giving mames and addresses of two 
referees, to be sent to Group Secretary, from whom 
further particulars may be obtained. (3641) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. The appointmem, which is 
vacant now, is recognized by the Royal College of 
Surgeons for the Fellowship examination and will 
be tenable for a year. Salary £819 10s. a year, 
less a deduction of £150 a year for residential 
emoluments. Applications, stating age. qualifica- 
tions, and the names and addresses of two referees, 
should be made to the Group Secretary, “ Ash- 
Eton,” Radnor Park West, Folkestone. (3758) 


— 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christcherch Hospital, Christchurch, Hants 

Applications are invited for the appointment of a 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
for the above hospital of 334 beds, including a new 
surgical unit of 56 beds. post becomes vacant 
on September 1, 1957. There is no emergency 
surgery undertaken at the moment, but the success- 
ful applicant will attend surgica| out-patient sessions 
at the Royal Victoria Hospital, Boscombe. Appli- 
cations to the Hospital Secretary, 
Hospital. 


CHAPEL ALLERTON HOSPITAL, Leeds, 7 
(229 beds) 


SENTOR HOUSE OFFICER (Surgical 
required. National Health Service terms and con- 
ditions. Apply, Medical Superintendent. G651) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry (354 beds) 
SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 
Resident. Recognized 


Group 20, Stoney 
(3533) 


Vacam end of August. 
FRCS. Apply Secretary, 
Stanton Road, Coventry. 


CUMBERLAND INFIRMARY, Carlisie (331 beds) 


SENIOR HOUSE OFFICER 
General Surgery. required. Recognized for F_.R.C.S. 
examination. Forms of application may be 
obtained from the Group Secretary, Cumberland 
Infirmary, Carlisle. 


GENERAL HOSPITAL, Nottingham 


SENIOR HOUSE OFFICER (Surgery) 
required ; duties to commence about mid-August. 
Applications, stating age, qualifications and experi- 
ence and nationality. together with copies of testi- 
moniais, to be sent to the Group Secretary, 
General Hospital, Nottingham. (3209) 


GENERAL HOSPITAL, Sunderiand 


SENIOR SURGICAL HOUSE OFFICER 
required, male or female (resident). Post recog- 
nized for F.R.C.S. Post vacant August 19, 1957. 
Apply, in writing, naming two referees, to Hospital 
Secretary, Gencral Hospital, Chester Road, 
deriand. (3635) 


KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston Hospital, Wolverton Avenue, 

Applications are invited from suitably qualified 
medical officers for the post of 

SENIOR HOUSE OFFICER (General Surgery) 
which is available on September 1, 1957. The post 
is recognized for F.R.C.S. purposes. Applications, 
stating age, qualifications and experience. with two 
testimonials, should reach the Physician Superin- 
tendent of the hospital within seven days of the 
appearance of this advertisement. (3502) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 


B.M.A. House, 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Abstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress. 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in al] branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A. and Canada $13.50 


BRITISH MEDICAL 


Tavistock Square, 


ASSOCIATION 


London, W.C.1 
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LEICESTER GENERAL HOSPITAL 


Applications are ‘avited for the post of 
SENIOR HOUSE OFFICER 
Department (240 beds), vacant 
August | The appointmem is tenable for onc 
year, and is recogn zed for the F.R.C.S. It con- 
sists of six months’ general surgery and six months 
in the special depaitments of orthopaedics, plastic 
surgery and E.N.T Applications, with copies of 
three recent testimoaials, to Group Secretary, the 
Leicester No. 1 Hospital Management Committec, 
the Leicester Royal Infirmary, immediately. (3148) 


to the Surgical 


BRUNTSFIELD HOSPITAL FOR WOMEN AND 
CHILDREN, 1A, Whitehouse Loan, Edinburgh, 9 
(81 beds) 

Applications ate invited from registered or pro- 
visionally registered women medical practitioners 

for the post of 
HOUSE SURGEON 
Vacant October 1, 1957. Appointment is for six 
months, and is recognized for pre-registration. 
Salary according to national scales (Scotland). 
Applications, with copies of testimonials, if avail- 
able, to the Medical Superintendent. Southern 
Hospitals Board of Management, 21, Hill Strect, 
Edinburgh, 2. (3735) 


LINCOLN COUDTY HOSPITAL (200 beds) 

Applications are invited for the post of 

SENIOR HOUSE OFFICER IN SURGERY 
(vacant immediately) for a period of six months, 
to be followed, if satisfactory, by a further period 
of six months. Full particulars should be sent to 
R. W. Howick, Growp Secretary 


MOSSLEY HILL HOSPITAL, Liverpool, 18 
SENIOR HOUSE OFFICER (Sargical) 
required. National Health Service terms and con- 
ditions. Apply Medical Superintendent (3652) 


NORTH MONMOUTHSHIRE HOSPITAL 
MANAGEMENT COMMITTEE 


» General Hospital 
(General yaw 71, Maternity 15) 
Applications are invited for the eens ofa 
SENIOR IIOUSE OFFICE 
The hospita is an «tive surgical —" and the 
medical staff consists of a Resident Surgeon and 
3.H.M.O. and visiting Orthopacdic, Gynaecological 
and Opbthaimic Surgcons. The tenure of appoint- 
ment shall be for a period of 12 months. Apply. 
giving full details and references, to Group Secre- 
tary, Nevill Hall, Abergavenny, Mon (9984) 


PORT TALBOT GENERAL HOSPITAL 
Hospital Road, Port Talbot (85 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (General Surgery) 
The successful applicant will work under the super- 
vision of the Consultant Surgeon based on Neath 
General Hospital, Neath. Applications, naming two 
referees, to be addressed to the Group Secretary 
Mid-Glamorgan Hospita! Management Committec. 
8. Wind Street. Neath (3715) 


STEPPING HILL HOSPITAL, Stockport 
(SH beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (Surgery) 
Vacant August 5, 1957. The post is recognized 
for the F. R.C S Applications, stating age, ¢xperi- 


ence, and qualifications, together with copies of 
two testimonials, to be addressed w the Group 
Secretary, Stockport and Buxton H.M.C., 59B, 


Shaw Heath, Stockport (3642) 
STROUD GENERAL HOSPITAL, Stroud, Glos 


SENIOR HOUSE OFFICER 
required. mainly for surgery-—-Locum considered. 


Applications, naming two referees, to Hospital 
Secretary (3698) 
TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough (282 beds) 


Applications are invited for the appointment of a 
SENIOR HOUSE OFFICER (Surgery) 
at the above-named hospital, which is situated in 
rural area within easy reach of Middlesbrough. 
and does not have a casualty department. The 
appointment is recognized for the F.R.C.S. exam- 
imation and includes duties in connection with 
acute surgical and plastic surgery cases. Applica- 
tions, with full details and two referees, should be 
addressed to the Hospital Secretary (3503) 


WHITEHAVEN HOSPITAL, Comberiand 
(119 beds) 
(Pre-registration post. Recognized F.R.C.S.Ed.) 


HOUSE SURGEON 
(First, second of §.H.0. post) 
Vacant middie of August. Detailed application, 
with dates and names of two referees, to Secretary, 
Workington Infirmary, Cumberland (3561) 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEE 


Bury General Hospital 
Reweadale General Hospital 


Applications are invited for the posts of 
HOUSE OFFICER IN SURGERY 
at the above bospitals. The posts are vacant now 
Apply. stating full details and names of two 
referees, to H. Wilkinson, Group Secretary, Bury 
General Howital, Bury, Lancs. (3718) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for two posts of 
HOUSE. SURGEON 
at each of the following hospitals: Liandudno 


General Hospital, Liandudno (recognized for 
F.R.C.S.), and Caernarvon and Angiescy General 
Hospital, Bangor (recognized for F.R.C.S). The 


appointments are for a period of six months, com- 
mencing in July. Salary and conditions of service 
in accordance with those approved by the Ministry 
of Health. Applications, stating age, qualifications 
and experience, together with the names and 
addresses of two referees, to be forwarded to the 
Group Secretary, Plas Gwyn, Ffriddoedd Road, 
Bangor, within ten days of the appearance of this 
advertisement (3684) 


COLCHESTER H.M.C. 


Essex County Hospital, Colchester (185 beds) 
Applications invited for post of 
OFFICER (Surgical) 
First, second, third or pre-registration post, tenabic 
for six months. Recognized for F.R.C.S. 
Black Notley Hospital, Braintree, Essex (516 beds) 
Applications invited for post of 
HOUSE SURGEON 
third or pre-registration post. 
in general surgical and gynacco- 
Recognized for F.R.C.S 
with copies of three testimonials, 
14, Pope's Lane, Colchester, 
(3699) 


First, second 
Includes duties 
logical wards 

Applications, 
to Group Secretary, 
Essex. 


HOPE HOSPITAL 
Salford Hospital] Management Committee 


Applications are invited for the following post, 
which become vacant on July 27, 1957, at the above 
hospital. 

THREE RESIDENT HOUSE 
(General, Pre- or Post- 
The posts are recognized for the F xcs. Appili- 
cations, stating age, qualifications, and experience, 
together with the names and addresses of two 
referees, should be forwarded to the Hospital 
Secretary immediately. 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Roya! Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON grade) 
Vacant July Recognized for F.R.C.S. National 
salary scale and conditions. Appointment will be 
for six months. terminable by one month's notice 
either side. Applications to the Hospital Secre- 
tary, Hull Royal Infirmary. (3395) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGICAL AND UROLOGICAL 
HOUSE SURGEON (Pre-registration or third post) 

The above post. which is recognized for the 
F.R.C.S.. becomes vacant in the midd'e of August, 
1957. N.H.S. salary and conditions. Applications, 
together with copies of two recent testimonials, 
to be addressed to the Hospital Secretary at the 
above hospital. (3405) 


MONTAGU and Annexe 
68 beds and 30 


RESIDENT HOUSE SURGEON 
Applications to the Secretary, Hospital Manage- 
ment Commitee, “ Fern Bank,” Doncaster Road, 
Rotherham. (3504) 


MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds) 


RESIDENT HOUSE SURGEON 
Applications to the Secretary, Hospital Manage- 
ment Committee, “ Fern Bank,” Doncaster Road. 
Rotherham 3505) 


NOTTINGHAM GENERAL HOSPITAL 


RESIDENT PRE-REGISTRATION OR 
REGISTERED HOUSE SURGEONS 
required July 31. Applications. stating age, qualt- 
fications and nationality. together with copies of 
testimonials, to be sem to the Group a. 


PEEL HOSPITAL, Near Galashiels 
(General Hospita!—220 beds. Full Consultant Staff) 


Applications are invited for the following resident 


Post : 
GENERAL —ONE 
OFFICER 

Vacant October . 1957. Conditions of service in 
accordance with regulations for Nationa! Health Ser- 
vice Staff. Applications, giving full particulars and 
names of two referees, to Group Medical Super- 
imtendent, Borders Hospitals Board of Manage- 
mem, Peel Hospital, Galashiels Opportunity to 
visit hospital arranged on application G6ID 


PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Pentefract General Infirmary 
HOUSE SURGEON 
required. This is an approved pre-registration post 
under Medical Act, 1950, but applications will be 
considered from fully registered practitioners. Hos- 
pital approved under F.R.C.S. regulations, and 
provides excellent surgical experience. Post vacant 
July 20. Applications to the Secretary, Great 
Northern House, Salter Row, Pontefract, York- 
shire, as soon a8 possibic. (3562) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


East Glamorgan Hospital, Charch Village. near 

Pontypridd (316 beds and large O.P. Depar:ment— 

Committee's Base Hospital, serving population of 

174,000—Recognized for D.R.C.0.G., F.R.C.S., 
D.C.H., F.F.A., D.A.) 


HOUSE OFFICER (Surgery) 
To commence August 1, 1957 (to include duties at 
Porth and District Hospital). Applications, stating 
age, qualifications, and experience, together with 
copies of two recent testimonials, to be sent im- 
mediately to the Group Secretary, Courthouse 
Street, Pontypridd. (3726) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS (Pre- or post-registration) 
required for Birch Hill Hospital} and Rochdale 
Infirmary. Two resident posts available. Duties 
consist of two months’ casualty and four months’ 
general surgery. Recognized for six months’ 
F.R.C.S. experience. Apply at once to Group Sec 
retary, Central Offices, Birch Hill Hospital, Roch- 
dale, Lancs. (3774) 


ROTHERHAM yey Doncaster Gate 


16 
MOORGATE GENERAL Rotberham 
(342 beds, 38 cots 


RESIDENT HOUSE SURGEON 
(Casua‘ty, E.N.T. and Eye 
Applications to the Secretary, Hospital Manage 
ment Committee, “ Fern Bank,” Doncaster Road, 
Rotherham. (3506) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


invited for the following 


Applications are 
id i This post 


mt. vacant now. 

approved as a pre-registration post. 
ONE HOUSE SURGEON 

Salary £467 10s. to £577 10s. according to experi 
ence, less £125 per annum for board lodging. etc. 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. 
Applications, giving details of age. nationality, 
qualifications and experience, together with the 


names of three persons for reference. to the 
Administrative Officer, Victoria Central Hospital, 
Liscard Road, Wallasey, Cheshire. (6024) 


VICTORIA CENTRAL HOSPITAL, Wallasey 
(135 beds) 


Applications are invited for the following resident 
appointments. which fall vacant on Septembcr 1, 
1957, and will be for a period of six months. These 
posts are approved as pre-registration posts : 

2 HOUSE SURGEONS 
(Both appointments approved by the Royal College 
of Surgeons as training posts for F.R.C.S.). Salary 
£467 10s./£S77 10s. per annum, according to ex- 
Perience, less £125 per annum for board. lodging, 
etc. Terms and conditions of service in accordance 
with the regulations of the Ministry of Health. 
Applications. giving details of age. nationality, 
qualifications, and experience, together with the 
names of three persons for reference. to the Ad- 
ministrative Officer. Victoria Central Hospita!. Lis- 
card Road. Wallasey. Cheshire (9576) 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Male) 
required immediately (Not pre-registration ap- 
pointment.) Applications should be forwarded to 


the Secretary. Romford Group H.M.C., Oldchurch 
Hospital, 


Romford. (6766) 
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Surgery—contd. 
WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Applications are invited for 
HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration) 

Salary will be £467 10s. to £577 10s. per annum, 
less a deduction of £125 for full residential emolu- 
ments. The staffing of the surgical unit consists of 
a Registrar and two House Surgcons. post 
offers a comprehensive training in surgery. Apply, 
giving full particulars, to the undersigned.—Henry 
L. Boot, Group Secretary. Warrington and District 
Hospital Management Cc c/o General 
Hospital, Warrington, Lancs 


WARRINGTON INFIRMARY (172 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration) 


The post became vacant on May 3, 1957. Salary 
will be £467 10s. to £577 10s. per annum, less a 
deduction of £125 for full resid 

Applications should be sent to Henry L. Boot, 
Group Secretary, Warrington and District Hospital 
Management Committee, ¢/o Gencrai Hospital, 
Warrington, Lancs (5624) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


HOUSE SURGEON (First, second or third post) 

Vacant soon. General surgical duties, some 
orthopaedics Offering g00d opportunities for 
general experience in busy acute general hospital. 
Recognized for F.R.C.S. Approved pre-registration 


post. Married quarters may be available. Appli- 
cations to Group Secretary. (3507) 
WORCESTER ROYAL INFIRMARY (213 beds) 


HOUSE SURGEON (Pre-registration or otherwise) 
required beginning August for General Surgery post 
at this busy acute hospital. The appointment offers 
wide and varied experience and is recognized for 
the F.R.C.S. examinations. Applications to Hos- 
pital Secretary. (3397) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


Birkenhead General Hospital (174 beds) 


HOUSE SURGEON 
for general duties. Open to pre-registered prac- 


titioners, and tenable for six months from Sep- 
tember |. Apply, within one week, stating post 
and hospital. age, qualifications (with dates), ¢x- 


perience, with copies of two recent testimonials, to 
Secretary to above Committee, St. James’ Hospital, 
Toliemache Road, Birkenhead. (Pr.3660) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Roya’ InGrmary, 
HOUSE SURGEON 


required immediately. Pest recognized for F.R.C.S. 
and approved for pre-registration purposes. Apply 


to Group Secretary, H.M.C. Office, Royal In- 
firmary, Blackburn. 
Queen's Park Hospital. 
HOUSE SURGEON 


required for July 30. Post recognized for F.R.C.S. 
and approved for pre-registration purposes. Apply 
to Group Secretary, H.M.C. Office. Royal 
Infirmary, Blackburn. (Pr.3535) 


CUMBERLAND JNFIRMARY (331 beds) 


Applications are invited for the following 
appointments : 


THREE HOUSE OFFICERS 


for General Surgery Recognized for F.R.C.S. 
examination. Vacant August 1, 1957. Recognized 
for pre-registration purposes. Apply to Group 


Secretary, Cumberland Infirmary, Carlisle. (Pr.3172) 


DARLINGTON MEMORIAL HOSPITAL 
(303 beds) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
(approved pre appointmen:) 
which post is recognized for the F.R.C.S. (Eng.) 
Salary in accordance with national scale. Apply. 
giving age and references, to the undersigned forth- 
with. The post is vacant September 7. 1957.— 
G. W. Beckwith, Group Secretary. (Pr.3592) 


HOSPITAL OF ST. CROSS, Rugby 


HOUSE SURGEON (General Surgery) 
Recognized pre-registration and F.R.C.S. Vacam 
August. Resident. Applications to Hospital Sec- 
retary. (Pr.3540) 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 


TWO HOUSE SURGEONS 
fequired, one to commence duty immediately, and 
the other on July 23, 1957. The posts are recog- 
nized as pre-registration appointments and for the 
F.R.C.S. Salary in accordance with national scales. 
Applications, together with copies of three recent 
testimonials, to be addressed to the undersigned 
as soon as idle.—H. J. Secretary to 
the Management Committee, The Royal Infirmary. 
Huddersfield. (Pr. 3719) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT HOUSE SURGEON 

Pre-fegistration post, vacant September 30, 1957. 
Duties with general surgical unit, doing some genito- 
urinary work. Post recognized by the Royal Col- 
lege of Surgeons. Six months’ appointment. Appli- 
cations, with the names and addresses of two 
referees, to the Group Secretary at Chase Farm 
Hospital. (Pr.3417) 


FARNBOROUGH HOSPITAL, Keot (800 beds) 
HOUSE SURGEON 

required September 4. Recognized | for F.R.C.S. 

Preference to pre-r jon ¢ Apply. 

stating age. qualifications (with ion and experi- 

ence, and naming three referees, to Administrative 

Officer by August 24, quoting ref. H.S. (Pr.3761) 


GEORGE ELIOT f HOSPIT AL, Nuneaton 


HOUSE SURGEON "(General Surgery) 


Recognized pre-registration and F.R.C.S. Resi- 
dent. Vacant September 7. Applications to Hos- 
pital Secretary. (Pr.3537) 


GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 
County Hospital, Louth, Lincs (215 beds) 


HOUSE OFFICER, SURGICAL 
Applications ate invited for this pre-registration 
post, which falls vacant August 31 next. Appii- 
cations, giving full details, together with the names 
of two referees, should be addressed to the Hos- 
pital Secretary. (Pr.3135) 


GULSON HOSPITAL, Coventry 


HOUSE OFFICER IN GENERAL SURGERY 
Recognized pre-registration and F.R.C.S. Vacant 


August 1. Applications to Secretary, Group 20, 
Coventry and Warwickshire Hospital, nat, 


HACKNEY HOSPITAL, London, E.9 
(Generai, 841 beds) 

Applications for the six months’ resident appoint- 
ment of 

PRE-REGISTRATION HOUSE SURGEON 
(now vacant, recognized for F.R.C.S.) should reach 
the Secretary. above address, by July 29, quoting 
HH / PHS. (Pr. 3650) 


BRADFORD ROYAL INFIRMARY, Yorks 
(507 beds) 


HOUSE SURGEON (Gena. Surg.) 

Vacant August 1. Recognized for F.R.C.S. and 
pre-registration purposes. Applications in writing, 
stating nationality, experience, qualifications, etc., 
to the Secretary. (Pr.3232) 


CHESTER AND DISTRICT HOSPITAL MAN- 
AGEMENT COMMITTEE 


Chester Royal Infirmary 


Applications are invited for the post of 
HOUSE SURGEON (General) 
Vacant now. The post is recognized for F.R.C.S. 
and pre-registration service. Applications, giving 
full details, together with the names and addresses 
of two referees, should be forwarded to the Hos- 
pital Secretarv. (Pr.3732) 


COVENTRY AND WARWICKSHIRE HOSPITAL 
Coventry 


HOUSE OFFICER IN GENERAL SURGERY 


Recognized pre-registration and FRCS. Resi- 
dent. Vacant now. App to H | 
Secretary (Pr.3536) 


HAIRMYRES HOSPITAL, East Kilbride, 
Lanarkshire (760 beds) 


HOUSE SURGEONS 
There are vacancies for House Surgeons 
August 1 in general surgery combined either wm 
thoracic surgery, orthopaedics or genito-urinary 
surgery. All posts are recognized for pre-registra- 
tion service. Applications, with recent testimonials, 
to Medical Superintendent. (Pr.3700) 


HASTINGS, ST. HELEN'S HOSPITAL (493 beds) 
HOUSE SURGEON 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
now vacant. Post recognized for pre-registration 
purposes. Apply, with full particulars and names 
of two referees, to Secretary, County Hospital, 
Huntingdon. (Pr.3775) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to tie Senior Consultant General Surgeon. The 
post is recognized for pre-registration and for the 
F.R.C.S. examinations. Applications, with copies 
of recent testimonials, to Hospital Secretary 
(Pr .8697) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 
Applications are invited for the post of 
HOUSE SURGEON 
to the Consultant General Surgeon. The pos 
recognized for pre-registration and for the F. Re C. s 
examinations. Applications, with copies of recent 
testimonials. to Hospital Secretary. (Pr. 3508) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (280 beds) 


POST OF HOUSE SURGEON (Pre-registration) 
to two general surgeons, now vacant. Recognized 
for R.C.S. examinations. Applications, with full 
details and recent testimonials to Hospital Secre- 
tary. (Pr.3174) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


PRE-REGISTRATION HOUSE SURGEON 
(male or female) required. General surgery and 
gynaccology. Vacant August 3. Apply, giving age. 
qualifications, experience, and copies of two recent 
testimonials, to Hospital Secretary (Pr.3342) 


KETTERING AND DISTRICT GENERAL 
HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON (Pre-registration) 
Post recognized for F.R.C.S. Applications, stating 
age, experience and qualifications, together with 
copies of three recent testimonials, to be sent to 
the Group Secretary, General Hospital, ———. 
(Pr 9881) 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited from pre-registration 
candidates for appointment as 
HOUSE SURGEONS 
for six months, to be followed, if satisfactory, by 
appointments as House Physicians for a further six 
months. Full particulars should be sent to R. W 
Howick, Group Secretary. (Pr.3175) 


MILDMAY MISSION HOSPITAL 
Austin Street, London, E.2 


Apematans are invited for the pre-registration 


post 
requi: Pre-fegistration post, ized for 
vacant August 1, 1957. Apply to Hospital Admin- on July 31. 1957, Candidates should be 
as ps in pathy with the evangelical aims = 
HOSPITAL MANAGEMENT COMMITTEE the bospital. Applications ané séterences to 
EFIELD OUP the Superimtendent as soon 
NO. 9 Was as (Pr.3722) 
Clayton Hospital, Wa Wakefield (207 beds) 
SURGEON 
(General Surgery, Gynaecology and Dentistry) IMPORTANT: All intending applicants 
ced. Approved pre-registration appointment. ised 
coommeiand for F.R.C.S. Post vacant August |, should read the rev NOTICE at the 
1957. 113, top of page 19 


Applicatidns to the Group Secretary, 
Northgate, Wakefield (Pr.3563) 
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NEATH GENERAL HOSPITAL, Neath (412 beds) 


Applications ate invited for vacancies for 
HOUSE SURGEONS 
This hospita] is recognized for the F.R.C.S. and 
approved by the General Medica! Council! for pre- 
registration § service Applications naming two 
referees, to be addressed to the Group Secretary, 
Mid-Giamorgan Hospital Management Comm tice, 
8, Wind Street, Neath (Pr.3716) 


NEW CROSS HOSPITAL, Wotverhamptos 
(627 beds) 


PRE-REGISTRATION HOUSE OFFICER IN 
SURGERY 


Vacamt now. Applications to the Hospital Sec- 
retary (Pr. 3149) 


NEW MARKET GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
vacant July 27. 1957. Duties include surgical house 
charge of general surgical and some eye cases. 
Post resident and available for six months. Recor- 


nized for pre-registration Applications, with 
copies of three testimonials, to the Medical 
Superimendent (Pr.3361) 


NEWPORT (MON.) HOSPITAL GROUP 
PRE- SURGEONS’ 


are vacant about Pe. ry or a little carlier. All 
afte recognized for FR.CS Royal Gwent Hos- 
pital, Newport 60 beds, 10 residents) Three 
s. Pontypool and District Hospital, Pontypool 
(126 beds, 4 residents). One post. Write, quoting 
two referees and post preferred. to T. A. Jones, 
Group Sccretary, 64, Cardiff Road, Mon 
(Pr.9719) 


NORTH STAFFS ROYAL INFIRMARY 
Stoke-on-Treat (455 beds) 


HOUSE OFFICER—GENERAL SURGERY 
required Pre-registration post. Hospital recoe- 
nized for FRCS Detailed applications, with 
copy testimonials, to Group Secretary, H.M.C.. 
Princes Road, Stoke-on-Trent. (Pr.9858) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shotley Brides General Hospital, Shotley Bridee, 
Co. Durham (533 beds) 


Applications are javited for the following 
resident post. which is recognized for pre-registra- 


tion purposes 
HOUSE SURGEON 
(pest recognized for F.R.C.S.) 
Salary £467 10s. to £577 10s. per annum, accord- 
ing to experience. Deduction of £125 per annum 
for board, lodging. etc. Six months’ appointment 
Applications, stating age. qualifications, experience, 
and enclosing copies of two recent testimonials, 
to the Group Secretary (Pr.3776) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
Vacant September 1, 1957. Recognized for pre- 
registration § purposes Applications, Stating age, 
nationality. qualifications, and experience, together 
with copies of not more than three testimonials, to 
be sent to the Hospital Secretary, City Hospital, 
Hucknall Road. Nottingham (Pr.3644) 


OLDHAM AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Oldham and District General Hospital 
Applications are invited for the post of 
HOUSE SURGEON 
Vacant immediately. The post is recognized for 
pre-registration purposes and F.R.C.S Applica- 
tions, quoting Ref. No. F (46, should be forwarded 
to the Group Secretary, Central Offices, Rochdaic 
Road, Oldham «Pr .3777) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (87 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
Saint Mary's Hospital (130 surgical beds) 
HOUSE SURGEON (Pre-registration) 
Vacam July 30, 1957. August 1. 1957, August 11, 
1957, August 11, 1957 
Applications, stating age. experience and quali- 
fications, together with the names of two referees, 
should be forwarded as soon as possible to E. H 


Hurst, Saint Mary's Hospital, Milton Road, Ports- 
mouth. 


Pr.7567) 


BRITISH MEDICAL JOURNAL 


Jury 20, 1957 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Preston Royal Infirmary 
Sharoe Green Hospital 


Applications are invited for the post of 
HOUSE SURGEON 
at cach of the above hospitals Appointments are 
approved pre-registration posts and recognized for 
F.R.CS Applications are invited also from regis- 
tered practitioners Applications, with names of 
two referees, to the Group Secretary, Royal 
Infirmary, Preston (Pr. 3509) 


ST. ANDREW'S HOSPITAL, Devons Road, 
Bow, E. 
HOUSE SURGEONS (Two) 
Recognized pre-registration appointments, com- 
mencing September | and 2, 1957. Applications, 
with copy of at least one testimonial, should be 
sent to Hospital Secretary immediately (Pr.3723) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEONS 

The following Resident House Surgeon posts be- 

come vacant on September 1, 1957 
Whiston Hospital, Prescot (892 beds) 
St. Helens Hospital (196 beds) 

The above posts are recognized for pre-registra- 
tion service, and also for the F.R.C.S. examina- 
thons 

Applications, stating age, date of qualifica- 
tion and experience, and giving two names for 
reference, should be forwarded to the Group 
Secretary, Whiston Hospital, Prescot, Lancs, imme- 
diately 

Piease state for which post application is made. 

(Pr.3661) 


ST. LUKE'S HOSPITAL, Bradford (828 beds) 


HOUSE SURGEONS (Gena. Surg.) 

Vacant August 1. Recognized for F.R.C.S. and 
pre-registration purposes. Applications in writing, 
Stating nationality, qualifications and experience, 
to the Secretary. Royal Infirmary, Bradford. Yorks 

(Pr.3233) 


SALISBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Salisbury General Hospital 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON /HOUSE 
PHYSICIAN 
to run consecutively in this order from August 19, 
1957, for a period of six months in cach post. 
Post open to pre-registration candidates. Apply. 
naming two referees, to Group Sccretary, Odstock 
Hospital, Salisbury (Pr.3215) 


SOUTH CHESHIRE HOSPITAL MANAGEMENT 
COMMITTEE 


Crewe and District Memorial Hospital 
(108 Beds Acute, and continuation 32 beds) 


TWO PRE-REGISTRATION HOUSE OFFICERS 
(Surgical) 


required (Approved for F.R.C.S.) Salary and 
conditions im accordance with Whitley Council 
Scale. The appointments may be followed by 2nd 
posts Apply immediately, stating age, qualifica- 
tions, etc., with names of two referees, to the 
Group Secretary, Barony Hospital, Nantwich 
Cheshire. (Pr.36125 


THE WEST HILL HOSPITAL, Dartford 
HOUSE SURGEON (General) 
required from August 28. The post is recognized 
for F.R.C.S. Diploma, and is approved for pre- 
registration purposes Applications, with full par- 
ticulars, to be sent to the Surgeon Superintendent, 
the West Hill Hospital, Dartford, Kent. (Pr.3541) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (180 beds), Middte.brough 


Applications et invited for the appointment of 
HOUSE OFFICER (Surgery) 

at the above- — hospital. The appointment, 
which is recognized for pre-registration service 
wader the Medical Act, 1950. became vacant 
on June 23, 1957. Applications, stating full de- 
tails and giving two names for reference, should 
be addressed immediately to the Hospital Secre- 
tary (Pr.9722) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 

at the above-named hospital. The appointment, 
which is now vacant, is recognized for pre-regis- 
tration service under the Medical Act, 1950. Ap- 
plications, stating full details, and giving two names 
for reference, should be addressed to the Hospital 
Secretary (Pr.9790) 

THE GENERAL HOSPITAL. Burtor-on-Treat 

HOUSE SURGEON " (General, pre-registration) 
required at the above hospital as from August 1, 
1957. Post recognized for F.R.C.S. Applications 
to Group Secretary as soon as possible. (Pr.9876) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE SURGEONS 
required, recognized pre-registration Apply. with 
names of two referees, to Group Secretary. Walsall 
General (Sister Dora) Hospital (Pr 3398) 


WIGAN AND LEIGH HOSPITAL MANAGE- 
MENT COMMITTEE 


Royal Albert Edward Infirmary, Wigas 
3 HOUSE SURGEONS 
Leigh Infirmary 
HOUSE SURGEON 
All pre-registration posw—becoming vacant shortly. 
Applications, with names of two referees, to the 
Secretary, Knowsley House, Wigan. (Pr.3658) 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hospital, Slough 


Applications invited for post of 
HOUSE SURGEON 
one of two, vacant August 11. Pre-registration 
post. Applications, with names of two referees, 
to Secretary by July 26 (Pr. 3176) 


WISBECH, NORTH CAMBRIDGESHIRE 
HOSPITAL (90 beds) 


North Cambridgeshire Hospital Management 
Commitice 


HOUSE SURGEON ( 

Now vacant. Post offers very good all-round 
experience in general surgery. Applications, 
naming two referees, to be sent to the Group 
Secretary. 


(Pr. 3564) 


SOUTHPORT GENERAL INFIRMARY (189 beds) 
Recognized for pre-registration and F.R.C.S. 
HOUSE SURGEON 
(General Surgery and Gynaecology) 

Post vacant now. Appiy, with two copy testi- 
moniais, to Group Secretary, Southport and Dis- 


trict H.M.C., Promenade Hospital, Southport. 
(Pr.32S1) 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the following posts, 
which are approved for pre-registration purposes : 
Stockport Infirmary (163 beds) 

HOUSE OFFICER 


Surgery and Gynaecology) 
Recognized for the F.R.C.S. Vacant August 21. 
1957 


HOUSE OFFICER 


Surgery and Ophthalmology) 
Recognized for the F. R.C.S and D.O.M.S. Vacant 
September 11, 1957 
Applications. with copies of two testimonials, 
to the Group Secretary, 59B, St 


port. (Pr.3745) 


WORDSLEY HOSPITAL 
Near Stourbridge (478 beds} 


HOUSE OFFICER (Surgical) 
tion. ‘Post vacant July WW. 1957. 
Apply Group Secretary, Guest Hospital, 
Worcs. 7739) 


THORACIC SURGERY 


BRISTOL—-COSSHAM AND FRENCHAY 
HOSPITAL MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery 
(120 beds) at Frenchay Hospital. Apply to Group 
Secretary, Frenchay Hospital, Bristol, giving age 
and experience, and quoting two referees (3054) 


SHOTLEY BRIDGE GENERAL — 
Shotiey Bridge, Consett, Co. Durham 


WHOLE-TIME RESIDENT SENIOR HOUSE 
OFFICER (Thoracic Surgery) 
required as soon as possible. Age, qualifications, 


experience, and names of two referecy to Secretary. 
(3362) 


= = — 
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Juty 20, 1957 


BRITISH MEDIC AL JOURNAL 


Thoracic Surgery—(contd.) 


SOUTH-EAST REGIONAL THORACIC 
SURGERY UNIT (50 beds) 
Hill Road, S.E.18 


SENIOR HOUSE OFFICER 
Vacant August 1. Recognized for F.R.C.S. Six 
months’ appointment and may then be renewed for 
a further period. The Unit treats all types of 


Chest Discases and offers opportunity for com- 
prehensive training in Thoracic Surgery. Apply to 
Group Secretary, Memorial Hospital, Woolwich. 
S.E.18. (3664) 
UROLOGY 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP'S 
HOSPITALS 


SURGICAL OFFICER 
Senior Registrar grade) 

ired for Peter's Hospital on October 1, 
1957. Applications invited from male candidates 
o@ the British Register who have completed their 
training in gencral surgery. Appointment for six 
months, with opportunity for a further six months 
if recommended. Candidates should be prepared 
to spend one year at the hospital if required 
Applications (12 copies), and the names of three 


referees, should reach the House Governor, St. 
Peter's Hospital, Henrietta Street, W.C.2, by 
September 7, 1957. (3746) 


SALFORD ROYAL HOSPITAL 
Salford Hospital Management Committee 


Applications invited for 
registration post: 

HOUSE OFFICER (Genito-Urinary Department) 
Applications to Secretary, Salford Royal Hospital, 
Chapel Street, Salford, 3, immediately, (Pr.3575) 


undermentioned pre- 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 19 


PUBLIC HEALTH 


BILSTON BOROUGH COUNCIL 
STAFFORDSHIRE _COUNTY COUNCIL 


Applications are invited { for the separate part- 
time appointments of 
MEDICAL OFFICER HEALTH 
of Bilston aod 


of the Borough 
ASSISTANT COUNTY MEDICAL. OFFICER and 
SCHOOL MEDICAL OFFICER 
The appointments together will constitute whole- 
time, the allocations being six half-days and five 
half-days respectively. The proportionate salary 
for each appointment is calculated in accordance 
with the latest agreed scale, and increments will 
be given for previous service in the same capacity, 
the ranges being: Bilston B.C., £1,003 12s. 8d. by 
£30 (4) two £1,123 12s. 8d.; County Council, 
£596 ils. 10d. by £28 &s. 2d. (3) by £31 Ss. (5) 
to £838 Is. 4d. A car will be an advantage and 
29 appropriate allowance will be paid. The posts 
are superannuabic, and the successful candidate 
must pass a medical examination and produce his 
birth certificate. Applicants must be fully qualified 
medical practitioners with experience in public 
health duties, and must hold the Diploma of Public 
Health or its equivalent. The candidate appointed 
will be expected to reside in Bilston as regards the 
County Council duties, act under the direction of 
the County Medical Officer of Health, and will be 
required to perform such duties as may from time 
to time be prescribed. As regards the duties of 
Medical Officer of Health, he will be subject to 
the Sanitary Officers (Outside London) Regulations, 
1935 and 1951, and to the sole contro! and direc- 
tion of the Borough Council. The County Council 
appointment will be subject to three calendar 
months’ notice in writing on either side. Forms 
of application may be obtained from the County 
Medical Officer, County Buildings. Stafford, and 
should be returned to him not later than by first 
post on July 27. 1957.—A. M. Williams, Town 
Clerk, Bilston. T. H. Evans, Clerk of the County 
Council. (3379) 


CITY OF NOTTINGHAM EDUCATION 
COMMITTEE 


Applications are invited for the post of 
WHOLE-TIME SCHOOL MEDICAL OFFICER 
on the salary scale £1,050 rising to £1,475 per 
annum. Further particulars and forms of applica- 
tion may be obtained from the Principal School 
Medical Officer, 28, Chaucer Street, Nottingham. 
—W. G. Jackson, Director of Education. (3565) 
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CARMARTHENSHIRE EDUCATION 
COMMITTEE 


ASSISTANT MEDICAL OFFICER 
required. Duties include the medical inspection 
of school children, and maternity and child wel- 
fare and other duties under the Health Committee. 
Possession of the D.P.H. or D.C.H. would be an 
advantage. Knowledge of Welsh desirable. Salary 
£1,050 by £50 to £1,200 by £55 to £1,475. Com- 
mencing salary will be commensurate with Local 
Authority experience. Travelling expenses on 
County Scale Post pensionabie. Appointment 
subject to medical examination, and terminable by 
one month's notice on either side Application 
forms, obtainable from the undersigned, must be 
returned to the County Medical Officer of Health, 
22. Wellficid Road, Carmarthen, not later than 


August 3, 1957.—lorwerth Howells, Director of 
Education, County Education Offices, County Hall, 
Carmarthen. (3748) 
CITY OF BIRMINGHAM 
Public Health atte Department 


ASSISTANT ADMINISTRATIVE MEDICAL 
OFFICER OF HEALTH (Male or Female) 
Applications invited from sasheenens medical 

practitioners for post of Assistant Administrative 

Medical Officer of Health. Candidates should hold 

the Diploma of Public Health. The successful 

candidate will have an opportunity to gain admin- 
istrative experience in all branches of the Public 

Health Service, including Maternity and Child 

Welfare. Salary scale £1,405 by £55 to £1,625 per 

annum, Commencing salary within the scale will 

depend upon the medical officer's experience. Pen- 
sion scheme (including Widows and Orphans) ; 
medical examination. The officer appointed will 
be required to devote his/her whole time to offi- 
cial duties and the appointment will be subject to 
three months’ notice on cither side, Applications, 
with the names of three persons to whom reference 
may be made. to be sent to the Medical Officer 
of Health, Council House, Birmingham, 3, not 
later than August 8, 1957 (3663) 


CITY OF MANCHESTER HEALTH 
DEPARTMENT 


MEDICAL OFFICERS 
y and Child Welfare) 


Applications are invited from registered medical 
practitioners (male or female) for the above 
positions on the permanent staff. Applicants 
should have obstetric and paediatric experience and 
will be required to undertake duties principally 
in Maternity and Child Welfare Clinics. Possession 
of the D.Obst.R.C.0.G., D.P.H., or D.C.H. quali- 
fications will be an advantage. Salary scale £1,050, 
rising to £1,475 per annum. The appointment is 
subject to a medical examination and the City 
Council's conditions of service. Application forms, 
obtained on request, must be returned to the Town 
Clerk, Town Hall, Manchester, 2, and not to any 
member of the Council, within 21 days of the 
appearance of this advertisement. Envelopes must 
be endorsed “ Medical Officer, Nursing Services 
Division.” Canvassing is prohibited. (3566) 


COUNTY BOROUGH OF PRESTON 
MALE ASSISTANT MEDICAL OFFICER OF 
HEALTH 


Applications are invited from registered medical 
practitioners for the above appointment. The 
duties will include materna] and child health, school 
health, port health work, and such other duties 
as may be allotted by the Medical Officer of 
Health, offering a wide range of experience in 
public health work. The possession of the D.P.H. 
or D.C.H. will be an advantage, but staff wishing 
to study for the D.P.H. can be granted leave of 
absence without pay to enable them to attend 
part-time courses of study at an approved univer- 
sity. Salary scale: £1,050 by £50 to £1,200 by 
£55 to £1,475 per annum, The person appointed 
will be required to pass a medical examination 
and to contribute to the superannuation fund, 
Application forms may be obtained from the 
Medical Officer of Health, P.O. Box 10, Municipal 
Building, Preston, and should be returned to the 
undersigned not later than August 5, .1957,— 
W. E. E. Lockley, Town Clerk, Municipal = 
ing, Preston 747) 


COUNTY os OF THE COUNTY OF 
EST LOTHIAN 


ASSISTANT MEDICAL | OFFICER OF HEALTH 

Applications are invited for the above appoint- 
ment from registered medical practitioners (female) 
holding the D.P.H. Although not essential, it is 
desirable for the candidate to have held a house 
appointment in a maternity hospital. Every oppor- 
tunity will be given to the successful applicant to 
obtain experience in all aspects of Local Health 
Authority work. Salary scale £1,050 by £50 to 
£1,200 by £55 to £1,475, with placing according to 
experience. The post is superannuable. Possession 
of a car, for which an allowance will be provided, 
is essential. Applications, giving age and full 
details of qualifications and experience, together 


with the names of three referees. should be lodged 
with the undersigned not later than July 27. 
—John Calder, 
Linlithgow. 


1957. 
County Clerk, County Buildings, 
(3793) 


DERBYSHIRE COU NTY COUNCIL 


SENIOR ASSISTANT MEDICAL OFFICER 

Applications are invited from male medical prac 
titioners for the whole-time appointment of Senior 
Assistant Medical Officer. Possession of the D.P.H 
(or its approved equivalent) is essential and experi- 
ence in school health and mental deficiency work 
is advantageous. The work will be largely admin- 


istrative in connection with the Public Health and 
School Health Services, but other duties may be 
assigned to the officer appointed, who will work 


under the direction of the County Medical Officer. 
Office accommodation will be provided in the 
Central Office. The salary is £1,210 by £55 (5) by 
£50 (4) tw £1,685 per annum, together with a 
travelling allowance. Applications should be sub- 
mitted to the undersigned by July 31, 1957. Appli- 
cation forms are not provided, but the conditions 
of service will be supplied on request.—J. B. S 
Morgan, County Medical Officer of Health, County 
Offices, St. Mary's Gate, Derby (3376) 


STAFFORDSHIRE COUNTY COUNCIL 
BROWNHILLS URBAN DISTRICT COUNCIL 


Applications are invited for the separate part- 
time appointments of 
ASSISTANT COUNTY MEDICAL OFFICER and 
SCHOOL MEDICAL OFFICER, and MEDICAL 
OFFICER OF HEALTH of the Brownhills Urban 


t 
The appointments together will constitute whole- 
time, the allocations being cight half-days and 
three half-days respectively. The proportionate 
salary for each appointment is calculated in accord- 
ance with the latest agreed scale, and increments 
will be given for previous service in the same 
capacity, the ranges being: County Council, 
£835 4s. 7d. by £39 15s. S-6d. (3) by £43 15s. (5) 
to £1,173 Ss. 11d. ; Brownhills U.D.C., £501 16s. 4d. 
by £15 (4) to £561 16s. 4d. A car will be an 
advantage and an appropriate allowance will be 
paid The posts are superannuable, and the 
successful candidate must pass a medical ¢xamina- 
tion and produce his birth certificate. Applicants 
must be fully qualified medical practitioners, with 
experience in public health duties, and must hold 
the Diploma of Public Health or its equivalent 
The candidate appointed will, as regards the County 
Council duties, act under the direction of the 
County Medical Officer of Health and will be 
required to perform such duties as may from time 
to time be prescribed. As regards the duties of 
Medical Officer of Health, he will be subject to 
the Sanitary Officers (Outside London) Regulations, 
1935 and 1951, and to the sole control and direction 
of the Urban District Council. The County Coun- 
cil appointment will be subject to three calendar 
months’ notice in writing on cither side. Forms 
of application may be obtained from the County 
Medical Officer of Health. County Buildings, 
Stafford, and should be returned to him not later 
than by first post on July 26, 1957.--T. H. Evans, 
Clerk of the County Council. N. Waine, Clerk 


of the Brownhills Urban District Council, County 
Buildings, Stafford (3378) 
SERVICES 


THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 

Carididates are invited for Short Service Com- 
missions of three years, on termination of which a 
atatulty of £600 (tax free) is payabiec Ample 
opportunity is granted for transfer to Permanent 
Commissions on completion of one year's total 
service. Officers so transferred are paid instead a 
grant of £1,500 (taxable). All entrants are required 
to be British subjects whose parents are British 


subjects, medically qualified, physically fit and to 
pass an interview Full particulars from the 
Admiralty Medical Department, Queen Anne's 


Mansions, St. James’s Park, London, S.W.1. 


COMMERCIAL APPOINTMENTS 


A LEADING PHARMACEUTICAL COMPANY 
desires to appoint a Chief of their Professiona! 
Department. Candidates should preferably be 
medical practitioners, but pharmacists or those 
possessing a good degree in Physiology or Bio- 
chemistry would be considered Experience or 
strong personal interest in the medical promotion 
of pharmaceutical products ws essential, and ability 
to write well is important. A salary of not leas 
than £1,600 per annum will be offered, subject to 
qualifications and experience. A superannuation 
scheme is in operation. Applications should con- 
tain fullest persona! details and be treated in 
strict confidence.-Box 2324, 


DEPUTY MEDICAL DIRECTOR 

A leading pharmaceutical manufacturer in Lon- 
don, invites applications for the newly created post 
of Deputy Medical Director. Candidates should 
be not less than 35, hold a British medical quali- 
fication and preferably have had prsvious experi- 
ence. A perfect knowledge of at hcwst one forcign 
language is essential. The post is a permanent 
one, with a commencing salary of not less than 
£2,500 per year with participation in the Com- 
pany’s superannuation scheme.—Reply Box 2337. 
B.M.J. 


| 
| 
| | 
> 
| 4 
= = 
| 
| 
| 
| 
| 
| | 
| 
| | 


38 


Commercial (contd.) 


~ Management Selection Limited 


have been retained w advise on the 
appointment of the 


MEDICAL LIAISON 
OFFICER 


for the Research Division of an American 
ethical pharmaceutical company He will 
be responsible for cstablishing and main- 
taining personal contact with leading 
research scientists and clinicians and for 
enlisting their co-operation in rv ‘carch 
projects on new drugs produced the 
company's extensive research laboratories. 
There will be opportunities to visit U.S.A. 


Candidates should preferably be qualified 
in pharmacology, biochemistry or medicine 
Their attainment records must indicate a 
high capacity to apply initiative and 
enthusiasm to an appointment which offers 
wide scope and responsibility 


Starting salary subject to negotiation 
but at least £1,750 plus use of car and 
generous fringe benefits. Location London : 
af minimum age 30 


Please send brief details in confidence, 
quoting reference AM467. to R A. 
Denericy, Management Seiection Limited, 
17. Stratton Street, London, W.1 No 
information will be disclosed to our clients 
until candidates know their identity and 
have given permission after personal 
discussion 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


Attention ts drawn to the B.M.A. scale of re- 


INDUSTRIAL MEDICAL OFFICER 

The Reed Paper Group is about to appoint a 
fulltime Medical Officer. 1. To advise the 
Management of its mills and factories in different 
parts of the country on medical matters and to 
supervise the setting up of their medical services. 
2. To supervise the working of the medical service 
at Aylesford. near Maidstone He would be 
stationed in Kent, where over half of the 15,000 
employees of the Group work. Candidates should 
be aged 35-45. with several years of experience in 
industry and with a broad interest in its problems 
Remuneration in accordance with B.M.A. recom- 
mended scales Applications, in writing, giving 
qualifications and experience, should be sent to 
the Group Personnel Officer, Albert E. Reed & Co 
Larkfield. near Maidstone, Kent G510) 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointments as Appointed Fac- 
tory Doctor are vacant: Malpas, in the County of 
Chester; Caldicot. in the County of Monmouth 
Applications, which should be received not later 
than August 3. 1957, should be sent to Chief 
of Factories, 8, St. James's Square, 
London, S.W.1 (3653) 


REPUBLIC OF IRELAND 


MERCY HOSPITAL, Cork 


HOUSE PHYSICIAN /SURGEON 
required on August 1, pre- of post-registration 
Salary £400 per annum pre-registration, and £500 
for post-registration practitioners, with no deduc- 
tions. Applications and testimonials to Hospital 
Secretary immediately (3645) 


OVERSEA (Vacant) 


WANTED BY ENGLISH GRADUATE, A 
successor to Saskatchewan practice. Gross income 
meer 20,000 dollars annually Excellent hospital 
privileges 20 miles Works in conjunction with 
other English doctor in same hospital unit. Sale 
of equipment and furniture 3.000 dollars, to be 
paid in suitable monthly instalments. Introduction 
t© carly candidate —Box 2336, B.MJ. 


BRITISH MEDICAL JOURNAL 


WANTED, OPHTHALMOLOGIST AS ASSISTANT 

in large Office and hospital practice, Toronto, 

Canada Salary first year $7,000 plus passage. 

Please state age, marital status, and training.—Box 
MJ 


2323. 


AUSTRALIA 


FEDERAL SECRETARIAT PTY. LTD. 
(B. A. Cusack) 
Medical Agents, 303. Collins Street, 
Melbourne, Victoria 


Specialists in arranging the sale of Medical 
Practices and Partnerships. and the introduction 
of Assistants and Locum Tenentes We can 
arrange in special cases principals who will sponsor 
doctors 


FEDERATION OF RHODESIA AND 


NYASALAND 
Medical and dental practices and partnerships 
for sale Vacancies for assistants, locums, 


Government vacancies, etc.—-The Practitioners’ 
Exchange, P.O. Box 274, Salisbury, Southern 
Rhodesia 


LOCUM WANTED, SUBURBAN GENERAL 
PRACTICE, from beginning of July, 1958, for 5-4 
months Full particulars on application, stating 
experience, etce.. C.P.O. Box 1144, Auckland, New 
Zealang 


PERTH, WEST AUSTRALIA.—OLD ESTAB- 
LISHED GENERAL PRACTICE, gross takings 
average £7,500. Well appointed modern consulting 
rooms attached comfortabie family residence. valued 
£5,000. Goodwill £4,500. Reasonable offer con- 
sidered sale, or lease with view to purchase. Terms 
available Scope for major surecry and gynac- 
cology. Reply to Box 222. G.P.O.. Freemantic. 
West Australia 


QUEENSLAND MEDICAL PRACTICE FOR 
SALE. Handy Brisbane. Solid practice in good 
district, G.T. £5,000 per arnum, goodwill £1,750 
Good house and professional rooms. Generous 
terms to approved buyer Details from British 
Medical Agency of Queensland Pty.. Ltd., 88, 
L’Estrange Terrace, Kelvin Grove, Brisbane, W.1. 
This proposition bas our recommendation. 


SPECIALIST IN PAEDIATRICS REQUIRED 
by large group in Ontario. Canada. Senior mem- 
ber of group will interview applicants in London 
in September. Please airmail applications, stating 
are, details of training, references. etc.. and a 
recent photograph, to James R. Bayne. M.D.. 
Director, Oshawa Clinic. 117, King Street E.. 
Oshawa, Ont.. Canada. 


WEST AUSTRALIA...WANTED ASSISTANT 
with view to early partnership in two-man practice. 
Good hospital Surgical experience preferred. 
Salary £A.1,750 per annum. House availabie.— 
Apply, air mail, Box 16, Three Springs 


YOUNG UNMARRIED ASSISTANT WANTED 
for private practice in Malaya. Particulars after 
interview with principal in London.—Apply Box 
2327, B.MJ 


CANADA 
ASSISTANT MEDICAL OFFICER 
required for 35-bed gencral hospital of Grenfell 
Mission. Northern Labrador. Minimum salary 
$2,000 per annum. Extremely interesting and varied 
work for a young man Involves considerable 
travel by boat and small aircraft. Excellent oppor- 
tunity for medical experience. Apply by letter to 
the Secretary. Grenfell Association, 66, Victoria 
Street, London, S.W.1. (3749) 


CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India.—Apply 
Secretary. Damien Society, 47, Fitzwilliam Square. 
Dublin (7130) 


CLINICAL PATHOLOGIST WANTED TO 
supervise laboratory work in 100-bed general hos- 
pital and in 250-bed sanatorium in a city in 
Eastern Canada, and to establish a regional labora- 
tory service for the area. Post would suit Senior 
Registrar. Personality, drive and enthusiasm more 
important than academic brilliance, and a higher 
qualification is not essential, although applicant 
should have experience in bacteriology and morbid 
anatomy especially Initial salary minimum of 
$10,000 a year (Ten Thousand Dollars). Further 
details available to interested applicants. Interview 
in London in August.—Apply Box 2251, B.M.J. 


VIRGINIA, U.S.A. APPLICATIONS ARE 
invited from doctors for appointments as Junior 
Physicians at a large Mental Hospital. Commenc- 
ing salary 8.040 dollars per annum = approximately 
£2,750. For further particulars write: Arthur 
Shaw, Medical Agent, Premicr Buildings, 88, 
Church Street, Liverpool, 1. 
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AUSTRALIA—UNIVERSITY OF QUEENSLAND 


Applications are invited for the position of 
SENIOR LECTURER (Clinical) 
in Tropical Medicine 


The applicant should have a higher qualification 
in clinical medicine; in addition, he should have 
a higher qualification in tropical medicine or have 
had special experience in tropical medicine 
Previous experience in medical research is desirable 
but not absolutely essential. Duties will include 
responsibility for directing the University course 
in tropical medicine and also consultant care of 
patients, who may or may not be suffering from 
tropical diseases, in the wards and out-patients’ 
departments of the Brisbane Hospital. Salary is 
£A.2.160 to £A.2.460 per annum Further par- 
ticulars are obtainable from the Secretary, Associa- 
tion of Universitics of the British Commonwealth, 
36. Gordon Square, London, W.C.1 Applications 
close in Australia and London on September 30, 
1957. (3762) 


FEDERATION OF RHODESIA AND 
NYASALAND 


MINISTRY OF DEFENCE: VACANCIES 
MEDICAL OFFICERS 

Applications are invited for appointment as full- 
time Medical Officers in the Rhodesia and Nyasa- 
land Medical Corps Successful applicants (age 
limit 40 years) will be required to attest in and 
serve as Regular Officers in the Corps. Appoim- 
ments are in the rank of Captain on scale £1,371 
per annum, plus six annual increments to £1,621 
per annum In addition to the foregoing, a pro- 
fessional allowance of £200 per annum will be paid 
A married officer may also be paid up to a maxi- 
mum of £240 per annum. Quarters allowance, if 
Government quarters are not provided. Children’s 
allowances are payable, if applicabic Promotion 
to higher rank will be in accordance with the 
requirements of the service. The officers will be 
on the staff of the Director of Medical Services 
Applications should be addressed to the Federa! 
Military Liaison Officer, Rhodesia House, 429. 
Strand, London, W.C.2. who will arrange an 
appointment to discuss the career offered. (3680) 


GOVERNMENT OF JAMAICA 


MEDICAL OFFICERS 
with qualifications registrable in United Kingdom 
required as follows: (a) Doctors who have com- 
pleted one year's house appointment to assist 
Medical Officer in charge of district hospital or a 
Specialist at Kingston Public Hospital (540 beds) 
in general surgery and medicine, pacdiatrics, ear. 
nose and throat, eye, casualty (rotating set -ice). 
(b) Doctors with three or four years’ approved 
experience following graduation for duties 4 ~bove 
but with more responsibility. May also be assigned 
for duty in psychiatry at Bellevue (Mental) Hos- 
pital (3,000 beds). (c) Doctors between 45 and 50 
years of age with more than four years’ approved 
experience for gencral duty at Kingston Public 
Hospital or as Medical Officer in districts to hold 
regular clinics and have medico-legal responsibili- 
ties and perform post mortems. Appointments on 
contract for three years in first instance with 
possibility of eventual pensionable employment. 
Salary scaic £900 to £1.600 a year. Starting salary 
depends on experience. On satisfactory comple- 
tion of service a gratuity (taxable) of £25 to 
£37 10s. is payable for each completed three 
months’ service. (Not payable if officer is placed 
on pensionable establishment.) Free passages for 
officer, wife and dependent children under 18 
years, not exceeding five persons in all. Quarters 
not provided, but subsidy is payable where rents 
exceed 10% of salary. Income tax at local rates. 
Climate healthy Educational facilities available. 
Application forms from Director of Recruitment. 
Colonial Office, London, S.W.1 (quoting BCD 
117 (32/023). (3703) 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Trinidad 


MEDICAL OFFICERS. Grade (Institutions) 
required for general medical. surgical and other 
duties of Hospita! Medical Officer in any institution 
in the Colony. Candidates must possess qualifica- 
tions registrable in United Kingdom. and cither 
a higher qualification or more than six years’ 
approved post-registration experience. Salary scale 
£1,400 to £1,500 per annum Appointments on 
permanent basis with pension (non-contributory) 
or on short-term contract with gratuity (taxable) 
£25 to £37 10s. a quarter: or from National 
Health Service with retention of superannuation 
rights up to six years plus gratuity (taxabie) of 
20% of aggregate salary. (Only permanent officers 
are members of Her Majesty's Overseas Civil 
Service). Quarters, if available. at low rental or 
allowance in lieu. Free passages on appointment 
for officer and family, not exceeding five persons in 
all. Leave passages on certain conditions up to 
three adult fares Income tax at local rates. 
Gencrous leave. Educational facilities. Applica- 
tion forms from Director of Recruitment, Coloniai 
Office, London, S.W.1 (quoting BCD 117/38 /05). 

G70) 
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Oversea (Vacant)—contd. 


ORTHOPAEDIC SURGEON 
Applications are invited from suitably qualified 
medical practitioners of the British Empire for the 
position of full-time orthopaedic surgeon at the 
Waikato Hospital, Hamilton, New Zealand. Prefer- 


ence will be given to applicants possessing post- 
graduate degrees Salary in accordance with the 
Hospital Employment (Medical Officers) Regula- 


Senior Registrar £N.Z.1,010 
to £N.Z.1,170, plus an allowance of £N.Z.200 in 
lieu of residence. or (b) Junior Specialist, 
£N.Z7.1,640 to £N.Z.1,940 (non-resident), 
allowance will be paid on arrival towards travelling 
expenses incurred in travelling to take up appoint- 
ment. Conditions of appointment and form of 
application ate available from the Office of the 
High Commissioner for New Zealand, 415, The 
Strand, London, W.C.2. Applications close with 
the Secretary, P.O. Box 934, Hamilton, New Zca- 
land, Wednesday, August 28, 1957.—A. C. Burgess, 
Secretary. (3340) 


tions as cither: (a) 


PROVINCIAL ADMINISTRATION OF THE 
CAPE OF GOOD HOPE 
roote Schuur and other Teaching Hospitals 


VACANCY 
Applications are invited from registered medical 
practitioners for appointment to the following 
vacant post at the Groote Schuur Hospital, Obser- 
vatory, Cape Town : 


Department of Radiodiagnosis 
MEDICAL PRACTITIONER, Grade C 


with salary at the rate of £1,380 per annum (fixed). 
In addition to the basic salary, @ non-pensionable 
cost of living allowance at rates prescribed from 
time to time by the Administrator (at present 
amounting to £234 per annum) is payable to 
certain whole-time married officials and employees. 
The conditions of service are governed by the 
relevamt Ordinances and Regulations as well as the 
agreement entered into between the Cape Pro- 
vincial Administration and the University of Cape 
Town. The Joint Medical Staff is required to 
serve jointly the Provincial Administration and the 
University of Cape Town. The successful candi- 
date must have not less than five years’ experience 
after graduation or four years” experience after 
registration, of which not less than three years 
shall have been spent in training as a Specialist 
in Radiodiagnosis. Candid are | to 
furnish particulars in regard to the following: 
(a) Academic achievements (degrees and diplomas 
held and the standard of achievemem in profes- 
sional examinations, scholarships and special 
awards). (b) Professional experience (not only @ 
statement of employer but the institution in which 
the individual worked and the type of work under- 
taken). (c) Names of three referees (one of these 
should preferably be someone occupied in the same 
branch of medicine as the candidate), or to 
approach their referees to submit confidential 
reports to the Director of Hospital Services before 
the closing date for the receipt of applications. 
Application must be made in duplicate on the 
prescribed form, Staff 23. which is obtainabic 
from the office of the High Commissioner for the 
Union of South Africa, South Africa House, 
Trafalgar Square, London. Details as regards con- 
ditions of service and transport facilities can also 
be obtained at the office of the High Commissioner. 
The compicted application forms must be addressed 
to the Director of Hospital Services, P.O. Box 
2060. Cape Town, South Africa, and must reach 
him not later than July 27, 1957. Candidates must 
state the carliest date on which they can assume 
duty (3567) 


ROYAL SOUTH SYDNEY HOSPITAL 


MEDICAL SUPERINTENDENT 

Applications are invited from registered medical 
practitioners for the position of Medical Superin- 
tendent at the above hospital. situated in a large 
industrial area Total attendances Casualty and 
Out-patient Department, 61,000 per year. Accom- 
modation available at the hospital for a single 
man Salary in accordance with determination 
approved by the Hospitals Commission of N.S.W., 
at present £A.2.014 per annum, less £188 a year 
for board and residence. Applications, endorsed 
** Medica! Sunerintendent,” stating age, qualifica- 
tions, experience, nationality and marital status, 
together with copies of three testimonials, to be 
forwarded to reach the undersigned not later than 
October 1. 1957. The successful applicant will be 
required to commence duties during January, 1958. 
—R. T. Wright. Secretary and Chief Executive 
Officer. (3589) 


WANTED. INTERNS FOR JULY. 1958, SALARY 
$100 monthly and full maintenance. 12 months’ 
rotating oa. Teaching programme. Write, 
Thomas J. Quigley, M.D., St. Vincent's Hospital, 
Staten Island 10, New York, N.Y. 
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UNIVERSITY COLLEGE, Ibadan, Nigeria 


Applications are invited for 
SENIOR LECTURESHIP IN OPHTHALMOLOGY 
Salary scale: £1,850 by £100 to £2,450 per annum. 
Successful candidate will be offered honorary con- 
sultant appointment by Board of Management of 
University College Hospital. Appointment, ini- 
tially for three years, to be assumed as soon after 
October 1 as possible. Allowance for up to three 
children, £50 per annum cach if resident in Nigeria, 
£100 per annum each if resident clsewhere. 
Part furnished accommodation at rent up to 7.7% 
of salary. Passages paid for member of staff, wife 
and up to three children below age of 11 years on 
appointment, annual overseas leave and termina- 
tion. F.S.S.U. Outfit allowance £60. Detailed 
applications (10 copies), naming three referees, to 
be received by August 19, 1957, by Secretary, 
Senate Committee on Colleges Overseas in Special 
Relation, University of London, Senate House, 
London, W.C.1, from whom further particulars may 
be obtained. G617) 


UNIVERSITY OF CAPE TOWN /PROVINCIAL 
ADMINISTRATION OF THE CAPE OF GOOD 
HOPE JOINT MEDICAL STAFF 

Applications are invited for the 
CHAIR OF CHEMICAL PATHOLOGY 
in the University of Cape Town. The appointment 
will be made under the terms of the Joimt Staff 
Agreement between the University of Cape Town 
and the Provincial Administration of the Cape of 
Good Hope. It is a fulltime appointment and 
the occupant of the Chair is not permitted to 
undertake remunerative private work. The salary 
is £2,688 per annum, plus a temporary cost of 
living allowance (at present £234 per annum) ie 
certain circumstances. Applications should state 
age, experience, qualifications, publications and 
research interests, and should give the names of 
two referees. Two copies of the application, and 
testimonials, should reach the Secretary, Associa- 
tion of Universities of the British Commonwealth, 
36. Gordon Square, London, W.C.1 (from whom 
Memoranda giving the general conditions of appoint- 
ment and further information about the work of 
the Department of Chemical Pathology should be 
Obtained) not later than August 15, 1957 An 
additional copy should be sem direct by airmail to 
. University of Cape Town, Private 
Bag, Rondebosch. Cape Town, South Africa, by 
the same date. The University reserves the right 
to appoint a person other than one of the appli- 
cants or to make no appointment. (3763) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


APPLICATIONS ARE INVITED FOR A 
RESEARCH FELLOWSHIP in the nt of 
Pathology, Guy's Hospital Medical School, S.E.1, 
to investigate the serological aspects of neoplasms. 
Opportunities for experience in general pathology 
and teaching. Salary from £850 per annum, 
according to experience. Appointment for one 
year in first instance, renewable up to three years. 
Duties to begin mid-September. Apply to the 
Dean, giving names of three referees. (3707) 


BRITISH TUBERCULOSIS ASSOCIATION RE- 
SEARCH COMMITTEE.—SCHOLAR required for 
one year in the first instance to assist in the organ- 
ization of a controlled trial of corticosteroids in 
pulmonary tuberculosis to be centred at Hareficid 
Hospital, Harefield, Middlesex. Experience in the 
treatment of pulmonary tuberculosis and if possible 

use of corticosteroids. Salary according to 
qualifications, up to £1,500 per annum. Applica- 
tons for further particulars should be addressed to 
the Administrative Secretary, British ne 
Association, 59, Portland Place, London, W hae 


GUY’S HOSPITAL MEDICAL SCHOOL 
Leadon Bridge, S.E.1 


Applications are invited for the post of 
JUNIOR LECTURER 
im the Department of Morbid Anatomy and 
Histology 


Appointment to date from October 1, 1957. Salary 
in the scale of £900 by £100 to £1,100 with F.S.S.U. 
and family allowance. Preference will be given to 
a candidate with an Honours Degree in a Basic 
Medical Science. Forms of application are 
obtainable from, and should be lodged with. the 
Dean not later than July 25, 1957. (3368) 


GUY’S HOSPITAL MEDICAL SCHOOL 
Loadoa 


Bridge, S.E.1 
Applications are invited for the post of 
LECTURER IN PHARMACOLOGY 
at Guy's Hospital Medical School 


with duties commencing October 1, 
an initial salary of £1,100 per annum. plus London 
allowance, with family allowance and superannua- 
tion. Forms of application are obtainable from, 
and should be lodged with, the Dean, Guy's Hos- 
pital Medical School, London Bridge. S.E.1, not 
later than August 2, 1957. (3708) 


DAN MASON RESEARCH FOUNDATION 
WEST LONDON HOSPITAL MEDICAL SCHOOL 


Applications are invited for the post of 
DAN MASON RESEARCH FELLOW 
The successful candidate, who should hold a higher 
qualification in medicine or in surgery, will be 
required to undertake research in problems of 
gastroenterology The post will include clinical 
College of Surgeons of England. The appointment 
is for one year in the first instance. Salary at the 
rate of £1,000 per annum. Applications should be 
sent to the Secretary, West London Hospital 
research at the hospital and experimental work 
in the Department of Pharmacology of the Royal 
Medical School, W.6, by July 26, 1957. (3701) 


KING’S COLLEGE HOSPITAL MEDICAL 
SCHOOL 
(University of London) Denmark Hill, S.E.5 


Applications are invited for the 
COWBURN RESEARCH FELLOWSHIP 
tenable in the Medical School. The successful ap- 
plicant, who need not be medically qualified, will 
be expected to undertake research on blood coag- 
ulation in relation to human disease. The Feliow- 
ship will be full-time, tenable for up to three 
years. The stipend will be £1,200 a year plus 
F.S.S.U. Further particulars may be obtained 
from the Secretary of the Medical School, to 
whom applications, giving full particulars of age, 
qualifications and experience, together with the 
names of three referees, should be sent before 
Saturday, September 14, 1957. (3675) 


THE QUEEN'S UNIVERSITY OF BELFAST 


The Senate of the Queen's University of Belfast 

invites applications for a 
LECTURESHIP IN ANAESTHETICS 

from January 1, 1958, or such other date as may be 
arranged. Salary scale £2,550 by £100 to £2,900, 
with provisions for super: jon. Apr 
on this ecale will depend on the qualifications and 
experience of the successful candidate. Applica- 


tions should be submitted by September 5, 1957. 
Further particulars from G. R. Cowie, M.A., LL.B., 
Secretary. 


THE UNIVERSITY OF MANCHESTER 


Darbishire House Health Centre 


Applications are invited for the appointment of 

ASSISTANT GENERAL PRACTITIONER 
at the Darbishire House Health Cenire in Upper 
Brook Street and High Street, Manchester, for 2 
period of tweive months beginning October 
1957. The work entails assisting the four aed 
practitioners in the Centre, in which about 12,000 
patients are at present registered. The Health 
Centre is also used in the teaching of medical 
students of the University, Salary at the rate of 
£1,000 per annum, with an allowance towards the 
cost of travelling expenses and superannuation. 
Applications, which should include full particulars 
of qualifications and experience, must reach the 
Registrar, the University, Manchester, 13, not later 
than August 7, 1957, and should give the names 
of not more than three persons to whom reference 
may be made. (3674) 


UNIVERSITY OF ABERDEEN 


Applications are invited for the 
CHAIR OF SOCIAL MEDICINE 
A medical qualification is required and Consultant 
hospital status will be accorded. Particulars from 
the Secretary, The University, Aberdeen, with whom 
applications (20 copies) must be lodged not later 
than July 31, 1957. Applicants outside the British 
Isles may submit one copy of application. (3614) 


UNIVERSITY OF EDINBURGH 
Department of Psychological Medicine 


Applications are invited for the post of 
LECTURER 
im the Department of Psychological Medicine 
The salary scale, with effect from August 1, 1957, is 
provisionally fixed at £900 by £100 to £1,900 per 
annum. Placement in the scale will be given ac- 
cording to qualifications and experience. The post 
is subject to superannuation, and family allowance 
is payable where applicable. The person appointed 
will be expected to take up duty on October 1, 
1957, or as soon thereafter as possible. The suc- 
cessful candidate, who must hold higher qualifica- 
tions, will work in the Professorial Units of the 
Department at the Jordanburn Nerve Hospital and 
at the Royal Infirmary of Edinburgh, at which 
he will hold honorary appointments as Senior 
Registrar. Sound experience in General Medicine, 
Neurology of Paediatrics will compensate for 
shorter experience in Psychiatry. Further particulars 
may be obtained from the undersigned, with whom 
applications (six copies), together with the names 


of two referees, should be lodged not later than 
Stewart, 


Secretary 


August 19, 1957.—Charles H. 
(3667) 


to the University. 
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University and Research 
Appointments, etc.—contd. 


THE UNIVERSITY OF SHEFFIELD 

Applications are invited for th 

JOHN STOKES RESEARCH FELLOWSHIP 
The value of the Fellowship is £500 a year, and it 
is normally tenable for three years, which may be 
extended by a further two years or less. It is a 
full-time appointment The Fellow is required to 
carry out in one of the departments of Shefficid 
University Medical School, or in a teaching hos- 
Pita! associated with the Medical School. original 
research work in some branch of medical science 
approved by the advisory committee. A candidate 
need not hold a registrable medical qualification 
Applications (8 copies) indicating the line of re- 
search proposed by the applicant, and including the 
names and addresses of three referees, and, if 
desired, copies of not more than three testimonials, 
should reach the Registrar, The University, Shef- 
field. 10. by August 3, 1957. (3672) 


PERSONAL 


PHYSICIAN WISHES TO EXCHANGE FUR- 
NISHED HOME in Toronto for home in London, 
January-July, 1958. Adults preferred.—Write Box 
2338. BMJ 

SLEEPER PINS, 
Designed for safety 


FOR FRESHLY PIERCED 
Made for precision in 


ears 
9 ct. gold. Price with postage 30s.—K. Corbett, 
First Floor, 21, South Molton Street, W.1. Hyde 
Park 5905 

NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
testimonials when replying to advertise- 


original 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost or mis- 


laid no inconvenience will ensuc. 


FAMILY PLANNING ASSOCIATION 
Marital and Pre-Maritai Clinic. Patients may be 
referred for advice and treatment for sex diffi- 
culties Patients only accepted through doctors, 
hospitals and clinics, 
Seb-Fertiiity Centre. 


Investigation and advice 
on treatment of subfertility problems Patients 
accepted only through doctors, hospitals and clinics 
Pregnancy Diagnosis. Specimens of urine accepted 
for testing (Hogben Test) from doctors, hospitals, 
and clinics anywhere. Results available within 24 
hours of receipt of specimen. Telephone or write 
for details Family Planning Association, 64 
Sloane Sireet. London, S.W.1. Sloane 9112 


FEDERATION OF CENTRAL AFRICA 
Important advantages to U.K. and Overseas 


investors in Central Africa’s leading Building 
Society. Up to 61% interest. No income tax 
deductions Investments accepted without 
limitations, repayable at par through British 
banks Write for “Handbook of Invest- 
ment’ to First Permanent Building Society 


(Overseas Dept. 11), P.O. Box 420, Lusaka. 


Northern Rhodesia 


PREGNANCY DIAGNOSIS BY THE ZENOPUS 
METHOD. 14-hour service. Send specimen of 
urine and fee. Hacmatology. Biochemistry, Flame 
Photometry.—Weibeck Biological Laboratories, 26, 
Park Crescent, Portland Place, W.1. MUS 5386-7. 


EDUCATIONAL AND LECTURES 


COACHING FOR THE M.R.C.P. LONDON. 
Our new correspondence course (which includes 
help with the clinical) is becoming immensely pop- 
ular Write J. Arnold, 189, Regent Street, W.1 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
Welbeck Street, London, W.1_ provides COACH- 


ING for all Medical Examinations. D.A., F.F.A., 
D.P.M DO DLO. DCH. DMRD. 
MRCP. FRCS M.D. thesis and al! 
qualifying exams by a staff of highly qualificd 
Tutors. Honoursmen, and Gold Medallists. Com- 
plete Guide to Medical Examinations sent free on 
application Applicants should state in which 


qualification they afe imerested 


SOCIETY OF APOTHECARIES OF LONDON.— 
DIPLOMA IN INDUSTRIAL HEALTH.—The next 
examination will begin on Monday, December 9, 


1957 The following examination will be held in 
July. 1958. For regulations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4 


BRITISH MEDICAL JOURNAL 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 
1956: M.R.C.P.Lond., 231; F.R.C.S.Eng. Primary, 


190; F.R.C.S.Eng., Final, 293; M. and D. Obst 
RC.0.G., 348: D.A., 276; D.C.H., 198; Univer- 
sity and Conjoint Finals, 749. Up-to-date courses 
for the M.D.Lond., M.R.C.P.Edin., F.R.C.S.Edin., 
D.P.H., F.F.A. D.O., D.L.O., D.LH.,, 
D.T.M.&H. Assistance with M.D. Thesis. Pros- 
pectus, list of tutors, etc., on application to G. E 


Oates, M.D., M.R.C.P(Lond.), University Exami- 
nation Postal Institution, 17, Red Lion Square, 
London, W.C.1. "Phone HOLborn 6313. 


Jury 20, 1957 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


AVAILABLE 
Applicants requiring ti jals, theses, 
or duplicated, should communicate with Manton 
Secretarial Service, Ltd., 98, Victoria Street, S.W.1 
(Victoria 0141), who are specialists. 


Typewriting and Duplicating. First-class work. 


UNIVERSITY OF LONDON 


Institute of Obstetrics and Gynaecology 
(Incorporating the teaching facilities of Queen 
Charlotte's Maternity Hospital, Chelsea Hospital 
for Women and the Department of Obstetrics 

and Gynaecology at Hammersmith Hospital.) 


Applications are invited from graduates with a 

registrable qualification for enrolment for the 
AUTUMN TERM 
(September 2 to November 30, 1957) 

Graduates attend cach of the constituent hospitals 
in turn for clinical work and attend lectures and 
special demonstrations at all three hospitals. En- 
rolment fee £3. Tuition fee £36 a term. Gencral 
practitioners wishing further experience in Obstet- 
rics may be accepted to attend the course at Queen 
Charlotte’s Maternity Hospital for shorter periods— 
Le., 2-4 weeks. They will have the opportunity of 
attending the labour ward in addition to combined 
classes of lectures and demonstrations at the three 
hospitals of the Institute Ministry of Health 
gtants are payable to approved genera! practitioners 
attending for a period of two wecks 

An INTENSIVE COURSE for those preparing 
for M.D. and M.R.C.O.G. will be held from 
December 2 to December 14, 1957 

During the winter vacation a limited number of 
graduates may attend the practice of the hospital 

Hoste! accommodation is available at Queen 
Charlotte's Hospital and at Hammersmith Hospital 

Further particulars can be obtained from the 
Secretary, Institute of Obstetrics and Gynaecology. 
Chelsea Hospital for Women, Dovehouse Street, 
London, S.W 3 


Electric typewriters. Moderate.—Sybil Rang, 21, 
Heath Street, N.W.2. HAM 5329/0504 
ACCOMMODATION 
(Convalescence, Holidays, etc.) 
WANTED 


BRITISH DOCTOR ON D.P.H. COURSE OCTO- 
BER TO JULY, 1958, needs furnished or unfur- 
nished family accommodation London, preferably 
central. Willing to give regular help.—Airmail 
Lommerse, Hospital, Bukoba, Tanganyika 

DOCTOR'S DAUGHTER, COMMENCING PHY- 
SIOTHERAPY studem, Guy's, October, requires 
temporary accommodation, Doctor's family, Lon- 
don.—Dr. Miller, The Homestead, Biddulph, Staffs 


CRUISES AND TOURS 


SPECIALISTS IN TRAVEL. PERSONAL SER- 
VICE, expert advice. Conference and convention 


bookings specdily arranged.—Montague Shaw 
(Travel) Ltd., 67, Marylebone High Street, W.1. 
WELbeck 8578/9. 


WORLD-WIDE TRAMP AND CARGO BOAT 


CRUISES.—Apply for list to A. Bowerman Ltd, 
28, Ely Place, London, E.C.1. Tel. HOL 1887. 
HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests 


teter to 


Readers frequently desire to 
adverusements concerning appliances, pre- 
parations, ctc.. which have appeared in 
earlier issues of the Journal. | 

The Advertisement Director can suppiy 
Particulars at any time. 

In dealing with written inquiries, especi- 
ally from overseas, correspondents are, 
wherever possible, put in direct contact | 
with the advertisers in whose products they 
are interested. | 

Write Advertisement Director, 
British Medical Journal, 
B.M.A. House, 
Tavistock Square, 
London, W.C.1. 


SITUATIONS WANTED 


Belgian Female Medical Laboratory Assistant, 
23 years, wishes to work two months in laboratory 
or hospital, eventually “au pair.."—L. Bien, 19, 
rue des XII Mois, Anvers, Beigium. 


PHARMACISTS, DIETITIANS 

DISPENSERS, NURSES, ETC. 
VACANT 

Dispenser required for country practice Midlands. 

Five-room flat available. Week-ends free. Salary 


by arrangement.—Box 2235. B.M.J 
Maghuli Homes for Epileptics (inc.), 
Near Liverpoot 


Applications are invited for the position of 
Resident Sister 


of one of the Homes in the above colony. The 
Home has comfortable quarters and is situated in 
pleasant surroundings within casy reach of Liver- 
pool. Salary within the range of £324-£451, accord- 
ing to experience, plus full residential emoluments 
Applications, with full particulars of experience and 
age. to be sent to the Secretary of the Homes, 
Registered Office, the Bartiett Home, Liverpool 
Road South, Maghull, near Liverpool. (3783) 


CENTRAL WALES.—ABERNANT LAKE HOTEL, 
LLANWRTYD WELLS. For rest, recreation, per- 


sonal attention and excellent cuisine Lovely 
country setting. Privately owned golf course, fish- 
ing. tennis, shooting, riding Pony trekking. 


Interesting brochure on application 


MALTA.—ABUNDANT HEALTH-GIVING SUN- 
SHINE in Malta. No forcign currency required. 
Every comfort for convalescence at luxurious 
HOTEL PHOENICIA. Full colour booklet sent 
on application. Ask your Travel Agent or "Phone 
GERard 6477. 


MISCELLANEOUS 
FOR QUICK SALE, OAK EXAMINATION 


Couch, brown rexine, adjustable head-rest, pull- 
out shelf. Avery weight-height scaics, oak swivel 
armchair, brown rexine. filing cabinet N.H.S. 
cards, white dressings, trolicy, glass shelves. Ten 
carved mahogany chairs, red rexine. Telephone 
Ramsbury 228 (Wilts) evenings any reasonabic 
offer. 


FOR SALE, THEATRE TABLE (COMPLETE 
fittings), good condition. What offers ?—Also suc- 
tion appatatus.—Box 2025, B.MJ 


BRONZE NAMEPLATES with CREAM 
ename! lettering. Send size and lettering for estim- 
ate.—Osborne, 117, Gower Street, London, W.C.1 


BRONZE NAMEPLATES, SEND SIZE AND 
lettering for free proof.—Abbey Craftsmen, 78. 
Osnaburgh Street, N.W.1 EUSTON $722. 


DAVIS. OF PORT STREET, PICCADILLY. 
Manchester, 1. For fine Furniture at Manufacturer's 
prices. Walk round our three large Showrooms. 
which are open daily until 6 p.m., Wednesdays and 
Saturdays included. We are stockists of all the 
latest designs of Furniture, Carpets, Mattresses, 
Divans, etc. 10-year guarantee. Special terms. 
No other introduction required. Tel. CEN. 0638. 


MICROSCOPES. HIGHEST PRICES PAID FOR 
good modern types. Send or bring your ¢quip- 
ment for valuation.—Wallace Heaton, Ltd., 127, 
New Bond Street, W.1. 

NAMEPLATES, BRONZE, BRASS, PLASTIC. 
Sketch and estimates free.—Austin Luce & Co.. 19, 
College Road, Harrow, Middlesex. HARrow 3839. 


Printed in Great Britain. Entered as 


at New York, U.S.A... 


Published by the Proprietors, the British Medical Association, Tavistock Square, London, W.C.1, and primed | by Fisher, K Knight ¢ & Co. Lid., 
The Gainsborough Press, St. Al cond Class Post Office. 
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BRITISH MEDICAL JOURNAL 


CHARGES FOR CLASSIFIED ADVERTISEMENTS 


winger in paper, bookkeoping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
“ British Medical Journal, #3 
B.M.A. House, Tavistock Square, London, W.C.1, 
Members should include the word “ MEMBER ” underneath their signature. 


Every effort will be made to Hospital and Smail*’ adv 
coming issue provided they reach this office not la than 
week preceding date of issue. 


in the forth- 
the FRIDAY of the 


Cancellation of advertisements cannot be accepted aaa after 4 p.m. on the Monday prior 


to date of issue (issues affected by public holidays excepted 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS ) 
hee Minimam charge £1 16s, for 4 lines (display cules 
THE SERVICES counting as lines). 9s. @ line thereafter. 
UNIVERSITY AND 
DEAR . Box number address forms part of the advertise- 
J ment and counts as 6 words (i line). An additional 
TIO 
SCHOLARSHIPS AND postage of replies. 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) J 
PARTNERSHIPS 
MEMBERS—PER INSERTION | 
With Box No. With name and address 
lor use of members 
DISPENSERS only) Additional words: for each or less 
A INSERTIO. 
3 
6d. (min. charge) 18 18 worde 6d. (nln. 
Addi 1 fe 
M LLANEOUS j tional words: 7s. 6d. for each 6, or less 
PERSONAL } 
NOTICES 
MEETINGS PER INSERTION 
SOE APPTS. — With Box No. « With nam: and address 
2 words 37 charge) words minimum 
MOTOR CARS (TRADB) 4 is, »” 
MISCELLANEOUS j ‘Additional words: 12s. far each 6, or less 
(TRADE) 
A THOM 
(Convalescence. etc.) PER INSERTION 
noom Box No. With name and address 
; words . (minimum charge) ‘ds 27s. (minimum charge) 
RCATING dditional words: 9s. for each 6, or less 
PER INSERTION 
j ng wor nimum i 
SEC.-TYPISTS bis: 30 


Additional! words: 4s. for each 6, or less 


SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single columa inch and pro rata. 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be om 


The minimum cost is 3s. per week, which covers up to three separate headings: 
1s. each. Please state type of vacancy and rémit to the Advertisement 


ffort is made to ensure the accuracy of advertisements appearing in the Journal. 
ts by acceptance, and the British Medi. 


of any advertisement. 


AIR MAIL. 
I headings 


Directon 


Ne 


recommendation 
Association reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The sames and addresses of advertisers under box numbers are held 


by us in strict oe and cannot be disclosed. 
more replies can be enciosed in one envelope, addressed to 
to the advertisers in plain envelopes. 


the Advertisement 


Each Box No. should be addressed separately. Two or 
Director. They will be 


Advertisement Director, British Journal, B.M.A. House, W.C.1. 


Telephone: Euston Telegrams: Br 


HO: Psychiatric Nursing Heme, 


N.3. Tet. FiNchley 5283. 
CHISWICK HOUSE, PINNER, MIDDLESEX Dr. R. M. Rigeall, Mem, 
Telephone : Pinner Society. Deep insulin coma uni 


NORTHUMBERLAND HOUSE 


235-7, Ballards Lanc. 


Resident Med. Director, 
Brit. Psycho-Analytical 


it, psychotherapy, etc. 


A Private Nursing Home for paticnts suffering 
from all forms of Nervous and Psychological 
iiiness. Forty-four patients of both sexes. A 
certain number of elderly patients received. All 
modern forms of teatmert. Psychotherapy, 
electropiexy, modified insulin; etc. Two country 


Combe Down, Bath. Tel. : 
Medical, Chronic and borde 
Trained nurses, day and aight. 


WOODSIDE NURSING HOME 


rlime cases received. 
Mederate fees. 


houses in adjoining grounds of 5S and 6 acres 
respectively i2 miles north-west cf London. 
Frequent trains from Baker Street station to Pinner. 
One quarter of a mile from Station. 


Telephone : 
Alcohboliam. 


ECCLESFIELD, STAPLEHURST, KENT 


261 


Ladies received tor the care and 
cure of alcoholism. Fine Manor. Extensive gr 2unds. 
Successful treaumem. RC. Chapel op 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer, Medical 
Thomas Tennent, .M.D., F.R.CP., D.P.H.. be PM. 
This Registered Hospital is situated in 130 acres of 
park and pleasute grounds. Voluntary patients who 
are suffering from incipient mental disorders or who 
wish to prevent recurrem attacks of mental troubic, 
temporary patients and certified patients of both 
sexes are received for treatmemt. Careful clinical, 
biochemical, bacteriological and pathological ¢xam- 
inations. Private rooms with special nurses, male or 
female, ip hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK,—-Two miles {rom the main 
Hospital there are several branch establishments 
and villas situated in a park and farm of 650 acres 
Milk, meat, fruit and vegetables are supplied to the 
Hospite| from the farm. gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in ‘arming, gardening and 
fruit-growing. 
WANTAGE HOUSE.-This is a Reception Hospitai 
in detached grounds with a s¢parate entrance to 
which patients can be admitted. lt is equipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods ; insulin treamment is avail- 
able for suitable cases. There is an Operating 
Theatre, a Dental Surgery, an X-ray Room, an 
Ultra-Violet Apparatus, and a départment for Dia- 
thermy and. High-frequency treatment. also con, 
tains jaboratories for biochemical, bacteriological, 
and pathologica! research. Psychotherapcutic teat- 
ment is employed when indicated 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 actes at Lianfaitfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods, 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park, 
At all the branches of the bospital there ate cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, 
golf courses and bowling greens. Ladies and 
gentlemen have their own gardens. and facilities 
are provided for handicrafts stch as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendent (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in Londoo 
by appointment. 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE (GATiey 2231) 
Private Registered Mental Hospital 
Medical Superintendent : 

W. V. Wadsworth, B.Sc. M.B.. M.R.C.P.. D.P.M 
This exceliently appointed hospital receives all 
types of patients who are suffering from paycho- 
logical and senile ilincas The mest modern 
psychiatric treatments are available. 
geriatric units for mild senile patients. 

Gian-y-Don Nursing Home, Colwyn Bay, is the 
seaside branch of Cheadic Royal. 

THE HERMITAGE, TWYFORD, BERKSHIRE 

A country house Nursing Home for treatment of 
Neurosis and —— Brochure from Resident 

SPRINGFIELD HOUSE, near BEDFORD 

'Phone: Bedford 3417 

For Mental Cases (inciading the aged). Fees 
from nine guineas per week. Por forms of admis- 
sion, etc., apply to the Resident Physician, Cedric 
W. Bower. Interviews in London by appointment 


MEDICAL PRACTICES 
ADVISORY. BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors secking information about openings in 
the various fields of medica! practice or imtroduc- 
tioné as locums, assistants or partoers, are invited 
w address enquiries to the Medical Director. 
Medical Practices Advisory Bureau, at 
M.A. Howse. Tavistor 


33, Cross Street, Telephone 
Deansgate 369 
7, Dromsheugh Gardens, Ediaburgh, 3. Tele- 
phowe aumber: Central 71 


234, St. Vincent Sircet, Glawow, C2. Tele- 
phone number: Central $636. 
The scrvices of the Medical Practices Advisory 
Brreau ace free to mensbers of the Association. 


AGENTS 
PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (bat. 75 years) 
Strand, W.C.2. 
"Night Walion-on-Thames 1735 


Maiden Lane. 
Bar 9011. 
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FOR SOUND SLEEP AND CLEAR AWAKENING 


Doriden 


‘a-phenyl-a-glutarimide 


A General Purpose Non-Bapbiturate Hypnotic 
— Rapid Action (20-30 minutes) of Medium Duration (4 -6-hours) 


Tablets containing 0.252. Doriden are available in bottles of 25, 100 and 500 


C i BA 


Doriden® is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone : Horsham 4321 Telegrams: Cibalabs, Horsham 


PAINFUL GUT 


*Merbentyl’ relieves painful spasm of the gut without the 
side-effects (changes of heart rate, mydriasis, cycloplegia, dry 
mouth, etc.,) associated with other natural and synthetic 
anticholinergic agents. ‘Merbentyl’ both blocks the parasym- 
pathetic nerve endings and directly relaxes smooth muscle, thus it 
is an ideal remedy in functional bowel upsets and effectively 
allays painful spasm in organic diseases. 


“Merbentyl” is available in tablets (each containing 10 mg, 

dicthylaminocarbe thaxybicyclobexy! hydrochloride), and as a syrup (each 

(Merrell ) J containing 10 mg, ‘Merbentyl’), Also combined with 
Phenobarbitome (15 mg. (gr. per tablet or ¢.s. syrup). 


Even on the highest dosage (8 tablets per day) the basic daily cost to the N.H.S. is.no more than 7d. 


the United Ringlom & Eire ty ROKER LABORATORIES LTD., LOUGHBOROUGH, LEICS, fr 5. Alera Co. 
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